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You and Your Business 





MEDICAL MEETINGS AND CLINIC DAYS 


Known medical meetings and clinic days, spon- 
sored by MSMS and county medical societies and 
other physicians’ groups in Michigan for 1951 are 


as follows: 

January 31 Mt. Carmel Mercy Hospital Clinic 
Day Detroit 

February 8 Jackson County Medical Society’s 
Clinic Day Jackson 

March 6 Calhoun County Medical Society’s 


Clinic Day Battle Creek 
MICHIGAN POSTGRADUATE 
CLINICAL INSTITUTE Detroit 


March 14-15-16 


March 17 Second Annual Michigan Health 

Day sponsored by Michigan Heart 

Association Detroit 

April 4 SECOND MICHIGAN INDUS- 

TRIAL HEALTH DAY Detroit 

April 11 Genesee County Medical Society’s 

Cancer Day Flint 

May 3 Ingham County Medical Society’s 

Clinic Day Lansing 

May Western Michigan Clinic Day 

(Sponsored by Kent County Med- 

ical Society) Grand Rapids 

May Bay County Medical Society Phys- 
ical Medicine Conference 

Bay City 

June St. Clair County Medical Society’s 

Clinic Day St. Clair 

July 26-27 Annual Coller-Penberthy Medical- 


Surgical Conference (sponsored by 
Grand __ Traverse-Leelanau-Benzie 
County Medical Society) 

Traverse City 
MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 

Grand Rapids 
Third Michigan Cancer Confer- 
ence (sponsored by MSMS Cancer 
Control Committee) 

(Place not decided) 


September 26-27-28 


October 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 


— Good Americans Will Vote November 7 — 


AMA DUES FOR 1951 

The AMA dues for 1951 were set by the AMA 
House of Delegates in San Francisco (June, 1950) 
at $25, which will include a subscription to the 
JourNat of the AMA. Fellowship in the Scientific 
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Assembly dues were set at $2 per year. Fellows 
may elect to take a special journal in lieu of 
JAMA. 

The AMA Clinical Session will be held in Cleve- 
land (not Denver), December 5 to 8, 1950, with 
all activities housed in the Cleveland Public Audi- 
torium, except the meetings of the House of Dele- 
gates. 


— Get Out The Vote — 


BRITISH DOCTORS WANT TO QUIT 
NATIONAL HEALTH SERVICE 


The AMA Secretary’s Letter for July 31, 1950, 
carried the following comment on the present sit- 
uation in Britain. 


“British doctors are becoming more and more fed up 
with red tape under the British National Health Act. 

“Last week newspapers reported that delegates to the 
annual meeting of the British Medical Association adopt- 
ed a resolution urging preparations for a withdrawal 
from the system because of delay in negotiations on pay- 
ment of general practitioners. 

“General practitioners now are paid from a pool cal- 
culated at a yearly rate of $2.52 a head of 95 per cent 
of the population, known as a capitation fee. 

“For the current year this pool is about $112,000,000 
and the amount paid to each doctor depends on the 
number of patients he has under the system. 

“The doctors contend that the pool should be in- 
creased by $46,200,000 a year from that of July, 1948, 
when the scheme began, and that the capitation fee 
should not be fixed but be on a sliding scale. 

“One delegate told newsmen that doctors had been 
turned into form-filling drudges, that the health service 
was in a mess and that it was getting worse.” 


— Vote on November 7 — 


MSMS EMERGENCY MEDICAL 
SERVICE COMMITTEE ACTIVE 


The EMS Committee of the State Medical 
Society, headed by H. F. Becker, M.D., Battle 
Creek, presented several recommendations to the 
Executive Committee of The Council on June 14, 
some of which are listed below: 


1. That the Secretary's Letter urge that the County 
Societies plan one meeting during the year 1950-51 on 
Civil Defense. That they be informed that this commit- 
tee will supply them with a list of speakers on the 


(Continued on Page 1018) 
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“Not one single case of 
throat irritation due 
to smoking Camels! 


Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations of 
the throats of hundreds of men and women 
who smoked Camels—and only Camels — 

for 30 consecutive days. 


S© PTEMBER, 1950 


THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 








| ENJOYED THE 
TEST EVERY PUFF OF IT! 
AND MY DOCTOR'S 
REPORT CONFIRMED WHAT 
| FOUND..CAMELS 
AGREE WITH MY 
THROAT ! 


R. J. Reynolds 
Tobacco Co., 
Winston-Salem, N.C. 
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YOU AND YOUR BUSINESS 


MSMS EMERGENCY MEDICAL 
SERVICE COMMITTEE ACTIVE 
(Continued from Page 1016) 


general subject of Civil Defense and also a list of 
speakers competent to talk on the general subject of 
Atomic Casualties. 

2. That The Council contact the University of Michi- 
gan and/or Wayne University with the request that 
short courses on Atomic Casualties be set up. If such a 
course can be established, an attempt should be made to 
have at least one member from each county society in 
attendance . . . the correct procedure in that event 
would be through the influence of the Secretary’s Letter 
and THE JOURNAL. 

3. That contact be made with the Michigan Hospital 
Association to get a hospital planning program in 
operation. 

4. That surgical supply houses be contacted re the 
possibility of their attempting an estimate of their normal 
stock of surgical supplies. 

5. That the druggists associations of the state (both 
state and local) be requested to furnish similar informa- 
tion re supplies of biologicals, narcotics, and antibiotics. 


HIGHLIGHTS OF MIDSUMMER 
SESSION OF THE COUNCIL 


July 16-17-18, 1950 


Monthly Financial Reports as approved by the 
Finance Committee were adopted by The Coun- 
cil. 

The Report of Treasurer A. S. Brunk, M.D., 


plus the semi-annual authenticated report on 
MSMS bonds also were approved. 


The Annual Reports of the Commission on 
Healing Arts were received and referred to the 
MSMS House of Delegates for consideration in 
September, 1950. 

Council Chairman O. O. Beck and Councilor- 
Editor Wilfrid Haughey were thanked for their 
successful intervention and work in solving a 
problem in connection with Blue Cross. 

Survey of Michigan State Veteran’s Facility at 
Grand Rapids. Following the invitation of the 
Michigan Civil Service Commission, the Coun- 
cil authorized the appointment of a committee 
to make this survey and approved the ‘personnel 
as appointed by Council Chairman O. O. Beck, 
M.D.: R. J. Hubbell, M.D., Kalamazoo, Chair- 
man, E. B. Cudney, M.D., Pontiac, H. C. Han- 
sen, M.D., Battle Creek, C. A. Paukstis, M.D., 
Ludington, and R. W. Teed, M.D., Ann Arbor. 
Grand View Hospital, Ironwood: two recent 
opinions by the Michigan Attorney General re 
the right to practice in this hospital, created 
under the special county hospital act, were thor- 
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oughly discussed. The matter was referred to 
the Councilor of the District to investigate, and 
if he so wishes, the problem is to be referred 
back to the MSMS Council. 

Harry F. Becker, M.D., Battle Creek, and C. E£, 
Umphrey, M.D., Detroit, were appointed by 
President Barstow to the Technical Committee 
on Medical and Health Matters, a sub-commit. 
tee of the Governor’s Civil Defense Committee; 
these appointments were ayproved by The 
Council. 

E. A. Osius, M.D., M. R. Burnell, M.D., and 
Mr. J. Joseph Herbert were appointed as a Liai- 
son Committee with the Jurisprudence Commit- 
tee of the State Bar of Michigan, in response to 
an invitation by the State Bar; these appoint- 
ments were confirmed by The Council. 

Rules for vacations and sick leave for MSMS§ 
office personnel, as developed by the Secretary, 
were presented and approved. 

Sarah E. Schooten, M.D., Detroit, was reap- 
pointed as MSMS representative on the Com- 
mittee on Careers in Nursing of the Michigan 
Nursing Center Association; this appointment 
was confirmed by The Council. 

The suggestion of the Editor that Leon DeVel, 
M.D., Rheumatic Fever Control Coordinator, 
be invited to submit monthly articles for JMSMS 
on rheumatic fever and on heart disease sub- 
jects, was approved by The Council. The Edi- 
tor also reported that the July, August and 
September numbers of JMSMS would feature a 
four-page color insert, two pages devoted to ac- 
tivities of the MSMS Good Citizenship Cam- 
paign and two pages to a progress report on 
Blue Cross-Blue Shield. 

Signing of birth certificates. Legal Counsel J. 
Joseph Herbert reported that the Michigan 
physician who failed to sign birth certificates 
should be informed that the law on this subject 
must be obeyed. 


Public Relations Counsel, H. W. Brenneman, 
presented a progress report on (a) the Good 


Citizenship Campaign; (b) MSMS films; (c) 


Publicity for the MSMS Annual Session Sep- 
tember, 1950; (d) Upper Peninsula CAP meet- 
ing of June 23; (e) Completion of MSMS 
Speaker’s Manual. 

The following committee reports were given 
consideration: Special Committee on Education, 
meeting of July 6; Tuberculosis Control, meet- 


(Continued on Page 1020) 
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MIDSUMMER SESSION OF THE COUNCIL 


(Continud from Page 1018) 


ing of May 21; the Desk Card as developed by 
the T.B. Control Committee was amended in 
one item and ordered printed and mailed to all 
MSMS members; Joint Committee on Study of 
Medical Practice Act, meeting of June 18; Per- 
manent Conference Committee, meeting of June 
28; Committee on Mental and Social Problems, 
meeting of July 12; Rheumatic Fever Control 
Committee, meeting of July 16 (including 
monthly progress report of Rheumatic Fever 
Control Coordinator DeVel; Committee on 
Atomic and Allied Procedures, meeting of July 
10. 


The Finance Committee studied the quarterly 
financial report of the Cancer Control Com- 
mittee; it recommended the broadcasting of the 
MSMS Annual Session talk of Elmer L. Hen- 
derson, M.D., AMA President; commemoration 
of 20th Anniversary of the Founding of the 
Medical Exhibitors Association in Detroit, as 
part of MSMS Annual Session also was recom- 
mended. 


The report of the Publication Committee in- 
cluded (a) a discussion of policy on national 
Journal accounts; (b) report on June 30 meet- 
ing of State Journals Advertising Bureau Ad- 
visory Committee; (c) request of Eli Lilly for 
advertisement on front cover of JMSMS; (d) 
printing complete Roster in JMSMS; and (e) 
recommendations to Editor Haughey for 1951 
Journal covers. 


* The report of the County Societies Committee 
included (a) membership status of a Berrien 
County practitioner; and (b) membership status 
of a practitioner in Manistee County. 


® The Annual Report of The Council read in toto, 
amended in several places, approved, and re- 


ferred tc the House of Delegates in September, 
1950. 


* The annual joint meeting with members of the 
Michigan Crippled Children Commission was 
held, during which three items were discussed: 
(a) physicians’ billing parents in addition to 
Commission—contrary to law; (b) Medical Ad- 
visory Committee to MCCC (Grover C. Pen- 
berthy, M.D., Detroit, C. E. Badgley, M.D., 
Ann Arbor, Frank Van Schoick, M.D., Jackson, 
and W. H. Steffensen, M.D., Grand Rapids; 
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YOU AND YOUR BUSINESS 


NATIONALIZED MEDICINE 
To the Editor of The Times: 


ly concerned with the deterioration that has taken place 
in the standards of general practice since the National 
Health Service started. 


portant factors which have contributed to this state of 
affairs. First, there has been a scramble for patients by 





(c) certified court order necessary to limit the 
number of cases to meet decreased appropria- 
tions. 

Reporting of communicable diseases. A spe. 
cial committee of The Council was appointed to 
meet with Michigan Health Commissioner A. f. 
Heustis, M.D., and Legal Counsel J. Joseph 
Herbert to discuss this subject. Subsequently, 
the Committee recommended that a conference 
be held between representatives of the Michi- 
gan Pathological Society, Michigan Department 
of Health, and a representative of the MSMS 
Council, in an attempt to resolve any problems 
existing in the reporting of communicable dis- 
eases. 

A joint meeting with the Michigan Health 
Council was held for a discussion of the work 
of the Council. This included reports by Chair- 
man J. S. DeTar, M.D., O. K. Engelke, M.D., 
Gordon Geodrich, Mrs. Marjorie Karker, Sec- 
retary H. W. Brenneman and Executive Secre- 
tary Eugene H. Wiard. 


Nominations for the Board of Michigan Medi- 
cal Service to represent the Michigan State 
Medical Society, were transmitted to MMS 
through Past President E. F. Sladek, M.D., 
Traverse City. 


A joint meeting with the Board of the Michi- 
gan Hospital Association was held during which 
the following items were discussed: (a) hos- 
pital licensing; (b) six districts of MHA in 
Michigan; (c) resident program in hospitals; 
(d) insufficiency of interns; (e) the necessity 
for something like costs payable to hospitals for 
the care of state cases; and (f) problem at 
Grand View Hospital, Ironwood. These sub- 
jects were referred to the Liaison Committee 
with the Michigan Hospital Association. 






















The annual joint meeting with the Board of 
Michigan Hospital Service and of Michigan 
Medical Service was held, and mutual problems 
and ambitions were discussed. 







+ + 






Sir—The Medical Practitioners’ Union has been deep- 
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NATIONALIZED MEDICINE 
(Continued from Page 1020) 


doctors whose income depends upon the size of their 
lists; secondly, there has been no demand or inducement 
for a doctor to better his equipment or surgery premises ; 
thirdly, there is no special tendency for doctors to form 
group practices either in their own premises or in health 
centers; and, fourthly, the personal practitioner and hos- 
pital services are becoming increasingly remote from one 
another. It is frustrating to all those connected with the 
health service (and we all are in one way or another) 
to read reams of correspondence and sheaves of articles 
diagnosing the ills without seeing any prospect of a cure 
being found. 

We can at least all agree that the correction of the 
present evils will call for action at the highest level, and 
that this action is urgently needed both to safeguard the 
future of British medicine and to satisfy the public re- 
quirements for a fine health service. But no action can 
be expected until detailed investigation has been made 
of existing conditions. The recent appointment of a 
committee of the Central Health Services Council to 
examine the co-ordination of the three branches of the 
National Health Service was one indispensable step which 
received all too little attention. The second step should 
be the appointment of another committee of the same 
body to examine the internal structure of general prac- 
tice. 

Admirable though the British Medical Association’s 
report, “General Practice and the Training of the Gen- 
eral Practitioner,’ was, it concerned itself more with the 
quality of the general practitioner and his training than 
with his practical difficulties. Three vital questions still 
remain to be answered. What system of payment can 
be devised which will encourage good medical practice? 
How can the proper medical equipment and premises be 
secured for the practitioner? By what method can group 
practice and collaboration between practitioners be 
brought about? When these investigations are complete, 
the remedies should be clear, and with all facts and 
logic arrayed the case can be presented to the Minister 
or to Parliament for action. 

Yours faithfully, 
Bruce Carpew, General Secretary, 
Medical Practitioners’ Union 
55 and 56, Russell Square, W.C.I., 
June 7.—The Times, London. 


COMPANION URGES COUNTRY TO ADOPT 
HILLSDALE CANCER-PREVENTION PLAN 

The success of the Hillsdale County (Mich.) cancer- 
prevention plan-is told by Clive Howard in his article 
“How to Prevent 100,000 Cancer Deaths a Year” in the 
September Woman’s Home Companion. 


YOU AND YOUR BUSINESS 






Medical science has reached the point where it cay 
save two patients out of every three afflicted with cancer. 
but the tragedy is that we are saving only one of the 
three and letting a hundred thousand people a year die 
needlessly, the article states. 

The answer to this tragic problem, says the author, js 
the practical method adopted by Hillsdale County jy 
1947—every doctor’s office a cancer-detection center, 
Hillsdale County has set an example which the whole 
nation should take to heart and which the whole nation 
could easily follow, the article states. 


The plan, which was suggested by Dr. Norman Miller 
of the University of Michigan and chairman of the state’; 
Cancer Control Committee, was put into effect only 
after it had been discovered that sixty-nine of Hillsdale’s 
hundred and forty-six known cancer cases died within a 
year. 


This terrible mortality rate was traced to the fact that 
about seventy per cent of the patients had waited too long 
before consulting a doctor. It was also found that sixty 
per cent of all the cases could have been discovered right 
in a doctor’s office—but they weren’t. 


Hillsdale County made up its mind to remedy this 
tragic situation by making every doctor’s office a cancer- 
detection center. Local doctors called in four lecturers 
from the University of Michigan to give them a refresher 
course in cancer detection of the skin, breast, womb and 
rectum. When the courses were finished every doctor 
knew the most advanced methods of discovering an early 
cancer. 


The next step was to arouse public interest. News 
went out that full cancer examinations were available at 
the same cost as any other physical examination. 


Today in Hillsdale cancer fear has been replaced by 
knowledge; terror, by optimism. The idea of undergoing 
a pelvic examination to seek cancer of the cervix no 
longer holds fear or shame for the women of Hillsdale. 
Because everyone does—it’s a commonplace. 

“Just think of it,” one Hillsdale 
author, 


doctor told the 
“we are finding twice as many cases as we used 
to in the early stages when treatment is almost always 
successful. We are letting only half as many cases reach 
the almost hopeless stage. If this work cost thousands of 
dollars and took up a full day a week of every doctor's 
time, it would still be worth doing. But it costs prac- 
tically nothing, and not one of us is any more pressed 
for time than he was before.” - 


In other parts of the country, however, the trend has 
been in the other direction. If we are to apply what we 
know about cancer and start saving a hundred thousand 
lives a year, the article states, doctors and the public 
must become more alert than ever. The Hillsdale plan, 
it says, looks like the best method. 
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SECOND MICHIGAN CANCER 
CONFERENCE 


The Second Michigan Cancer Conference will 
be held at the Pantlind Hotel, Grand Rapids, on 
Wednesday, October 18, beginning at 10:00 a.m. 


Four speakers during the morning will include 
A. E. Heustis, M.D., Michigan Health Commis- 
sioner on “Cancer Control in Michigan’; C. D. 
Selby, M.D., School of Public Health, Ann Arbor, 
on “Physical Examinations in Industry as Cancer 
Case Findings Procedures.” J. R. Heller, M.D., 
Public Health Service, Bethesda, Md., on “Cancer 
Research”; and Prof. Paul D. Bagwell, Michigan 
State College, East Lansing, on “Individual Re- 
sponsibility in Cancer Control.” 

Luncheon at 12:30 p.m. will be followed by 
questions and general discussion. 

The Second Michigan Cancer Conference will 
be adjourned at 2:00 p.m. 

All members of the Michigan State Medical 
‘Society are cordially invited to attend. No regis- 
tration fee. 

The annual training school of the Michigan 
Division, American Cancer Society, will follow 
immediately after the Conference. 


CANCERPHOBIA 


There are two types of cancerphobia and both 
pose distinct problems to the physician in regard to 
their treatment. One type may cause the patient 
to delay a positive diagnosis of his suspected can- 
cer; the other is represented by the neurotic indi- 
vidual who seeks repeated medical assurance that 
cancer is not present but who can always dream 
up a group of symptoms that spell cancer when no 
cancer can be found by the most careful examina- 
tion. 


The first type of cancerphobia is of far more 
serious consequences to the patient and his family 
in that it causes needless and fatal delays in seek- 
ing treatment. These patients constitute a not in- 
considerable part of the annual death toll from 
this disease. Such patients are so constituted men- 
tally that they cannot face unpleasant realities. 
They think that in concealing their known or sus- 
pected cancer from their families and others, they 
are saving undue worry to their loved ones and 
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will make for happier home life. They cannot face 
the thought of the disability and costs entailed in 
surgical procedures, or the disruption of plans for 
the future welfare of the family. They are willing 
to assume the martyr role with its inevitably fatal 
ending, rather than face up to the real situation, 
By appropriate educational measures such indi- 
viduals often can be brought to see the danger of 
their attitude. They must be taught that it is 
wiser to face “a dreadful certainty than an un. 
certain dread.” There is real hope for many of 
these patients when their ignorance is replaced by 
information, for too often their attitudes have aris- 
en out of the misleading myths and legends that 
dominated thinking about the disease in earlier 
times. In this re-education, the physician plays a 
vital role. Sound psychiatric therapy has much to 
offer these patients. 








































The neurotic patient who is always suffering 
from imaginary illness presents a different prob- 
lem. His attention flits from one type of illness to 
another depending on current publicity of medical 
problems. With the great amount of publicity now 
devoted to cancer, this subject engages his atten- 
tion. Such patients must have repeated assurance 
that they have no’ evidence of cancer, but will 
accept such assurance for brief periods only. Fre- 
quent reassurance is necessary but often futile. 









Because of their over-emphasis on their fancied 
cancer symptoms and their insistent demands for 
medical attention, they loom much larger in the 
minds of some physicians than their actual num- 
bers warrant. A survey made several years ago in 
hospitals seeing large numbers of cancer patients 
indicated that not more than two per cent of 
such patients could be classed as cancerphobes. The 
other 98 per cent had real problems demanding 
attention. 











The least contribution a physician can make to 
the welfare of the patient with cancerphobia is to 
recognize the problem, examine the patient care- 
fully, explain the negative findings and, when such 
procedures are insufficient to satisfy the patient, 
refer him for psychiatric attention. Some salvage 
may be expected but probably not as large as with 
the other type discussed previously. 

Too often an intelligently informed person’s 


(Continued on Page 1088) 
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Upper Peninsula CAP Leaders Hold Midsummer Session 





oye) en 


Pictured above are the principals who appeared at the “Good Citizenship Cam- 
paign” booster session held during the annual meeting of the Upper Peninsula Med- 
ical Society. The dinner meeting, attended by thirty-eight Upper Peninsula doctors 
of medicine and their ladies was held in the Douglass House, Houghton. Official 
representatives from the MSMS at the rally were W. E. Barstow, M.D., President, 
L. A. Drolett, M.D., Legislative Committee Chairman and principal speaker, and 
Mrs. R. S. Breakey, Public Relations Chairman for the Woman’s Auxiliary. 


From left to right: A. H. Miller, M.D., Councilor, 12th District, Dr. Barstow, 
W. S. Jones, M.D., Councilor, 13th District, Mrs. Breakey, Dr. Drolett, B. T. Mont- 
gomery, M.D., CAP Leader, 12th District, and T. P. Wickliffe, M.D., CAP Leader, 
13th District. 
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RADAR DIATHERMY 


No doctor today can afford to be without proper diathermy equipment, but 
no doctor can afford to risk television interference. 


Check for TV interference before you buy any diathermy equipment. FCC 
approval does not guarantee freedom from interference or from restriction 
if interference develops. 


Play safe. Microtherm employs radar frequencies way above the television 
wave range—no interference. 


Ask our salesman to give you a demonstration of the modern Raytheon 
Microtherm, or write for Bulletin DL-MED601. 
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l. Penetrating energy for deep 
heating. 
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3. Effective production of ac- 
tive hyperemia. 


4. Desirable relationship be- 
tween cutaneous and mus- 
cle temperature. 
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6. Controlled application over 
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8. No contact between patient 
and directors. 





The J. F. Hartz Company ¢ Detroit 26, Michigan ¢e WOodward 3-4600 











SePTeMBER, 1950 


Say you saw it in the Journal of the Michigan State Medical Society 





















Report of the Council, American College of Chest 
Surgeons 


Considerable attention has recently been given 
in the public press to BCG vaccination. From this 
publicity, the impression might be gained that this 
procedure alone holds promise of real control of 
tuberculosis. Since such an impression might post- 
pone indefinitely the establishment and extension 
of accepted control measures, this statement of the 
status of vaccination in tuberculosis control pro- 
grams is issued. 


1. Control measures in tuberculosis should be 
directed at eradication of the disease as a major 
cause of death or disability. 


2. The marked improvement in _ tuberculosis 
mortality figures, particularly for the ages under 
thirty, demonstrates the effectiveness of the pres- 
ent control program. 


3. The low rate in children and the continuing 
high rates in adults over fifty emphasize the loca- 
tion of the problem at the older age levels rather 
than in children. Under these circumstances, the 
efficiency of a method of tuberculosis control 
would be measured by its effect on the mortality 
from tuberculosis in the older age group, rather 
than in children. 


4. The addition of a vaccine to the present con- 
trol program requires both careful and adequate 
consideration. Of the vaccines proposed, BCG 
has been used most widely and is the one most 
often discussed. 


5. This has been used for more than twenty- 
five years and recently many millions of people 
have been vaccinated. However, it must be stated 
that there is no evidence that meets strict scientific 
requirements demonstrating that BCG affects the 
control of tuberculosis, despite the very suggestive 
results of a few studies. 


6. Because of the above fact and because there 
is no general agreement among investigators any- 
where in the world on such fundamental matters 
as the preparation of vaccine, the method of vac- 
cination, what constitutes a successful vaccination, 
how resulting immunity may be measured, how 
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long such immunity lasts, et cetera, the procedure 
would seem to be still in the investigational period, 


7. It is therefore recommended that investiga. 
tion of vaccination in tuberculosis be continued 
and increased under standard and stringently con. 
trolled conditions. This investigation should be 
designed to determine if the vaccine is indeed ef- 
fective and what the limitations of its use might 
be. It would seem desirable that in each country, 
one agency, preferably the official health agency, 
should have control of the investigation. 


8. Until this has been determined and _ until 
these controlled studies are completed, the use of 
BCG vaccine should be limited to such investiga- 
tive studies. 


9. At the present time the methods which have 
been proved effective in tuberculosis control should 
be increasingly applied to all segments of the popu- 
lation, regardless of decreasing mortality figures, 
so long as tuberculosis remains an important cause 
of death. These measures include mass x-ray case 
finding, early diagnosis, rapid institution of treat- 
ment, isolation of open cases, and the restoration 
of the patient to normal life. 





MILLIONS OF U. S. MEN 
HAVE FOUGHT IN WARS 


Some 25,030,000 men have served in the armed forces 
of the United States since the start of the Revolutionary 
War, according to data compiled by Veterans Adminis- 
trator Carl R. Gray, Jr. 


Of the total, 19,014,000 are alive. 


Gray said there are fifteen surviving veterans of the 
Grand Army of the Republic, and 580 surviving veterans 
of the Indian wars of the last half of the nineteenth 
century. He did not list surviving Confederate veterans. 


Veterans of the Spanish-American War are dying 
rapidly, Gray said. Six months ago there were 122,000 
Spanish-American War veterans, but as of July 1 there 
were only 119,000. 


The largest group of veterans is the 14,000,000 who 
served in World War II. 


Total batile casualties for all American wars, Gray 


said, were 935,300. 


Gray said the Veterans Administration is legal guard- 
ian of 278,000 minor children belonging to 384,800 
veterans’ widows on VA rolls. 


There are 2,308,700 disabled veterans on VA rolls. 
JMSMS 
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“Premarin” —a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


While sodium estrone sulfate 
is the principal estrogen in 
6c am, M4 

Premarin;’ other equine estro- 
gens...estradiol, equilin, equi- 
lenin, hippulin...are probably 
also present in varying amounts 
as water-soluble conjugates. 
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Say you saw it in the Journal of the Michigan State Medical Society 


An “estrogen of choice 





for hemostasis 





is ‘Premarin’ 
in tablets of 1.25 mg. ... 


The usual dose for hemostasis 








is 2 tablets three times a day. 





If bleeding has not decreased 
definitely by the third day of 


treatment the dosage level 







may be increased by 





99% 





30 per cent. 








*Fry, C.O.: J. Am. M. Women’s A. 4:5] (Feb.) 1949 














Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 








Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 'mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 













Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


5009 
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POPPI FLIILILS 


MINISTRY RAPS EYE MEN 
FOR UNDERESTIMATING 


Britain’s opticians have had a rap on the knuckles from 
the Ministry of Health. A Working Party Report said 
they underestimated: the average time for testing each 
patient by .81 of a minute—in “round figures,” 48 
seconds. 

The discovery was made after analyzing returns from 
200 opticians by twenty-six complicated tables of statis- 
tics in the Report. 

The opticians estimated that they gave 35.45 minutes 
to each patient. They were wrong, say the examiners. 
The time should have been 36.16 minutes. 

Further allowances should have been made of .35 
of a minute for writing to the doctor about the pa- 
tient; 1.24 minutes for the filling up of forms; and of 
.62 of a minute for broken appointments. 

Then there was the opticians’ nasty habit of over- 
estimating times through reporting them to the nearest 
five minutes instead of the exact second when they 
bowed the patient out. The combined result was the .81 
of a minute error. 

The Report has now to be studied by Mr. Aneurin 
Bevan, Minister of Health, to decide whether he was 
right or wrong last May in cutting the opticians’ fees 
from 15s. 6d. to 14s. for 36.16 minutes’ work.—Over- 
seas and Transatlantic Mail, June 17, 1950. 


%* % 
FOR SHAME, MR. BEVIN 


Consistency is not an apparent attribute of social plan- 
ners. Mr. Bevin and his cohorts have socialized medicine 
in Great Britain, and it has been in operation for over 
two years. Now, when the sacro-sanct body of the head 
socializer, the man who is running the whole show in 
England, is himself stricken his scheme is not good 
enough. Does he have no faith? Does he fear that his 
doctors and hospitals will take their grudge out on him? 
Or does he know too much about the service his people 
are getting, and wants none of it for himself? 

The following clipping from the evening papers of 
Saturday, July 29, 1950 will be especially illuminating. 
We venture that if America had the same scheme as 
advocated by the President and Mr. Ewing, and either 
of these two dignitaries were to require surgical atten- 
tion, we would find them seeking other than the service 
available to the public at the Social Security trough. 


LONDON—(AP)—Britain’s Socialist doctors scolded 
Foreign Secretary Bevin today for not having his opera- 
tions under the socialized medicine scheme. 

“He is not the only person prominent in the Labor 
movement who has gone outside the national health 
service,’ the Socialist medical association’s journal, 
Medicine Today and Tomorrow, complained in an edi- 
torial. 

Bevin was operated on for hemorrhoids in mid-April 
in the Manor House hospital. He had a second, similar 
operation early in June in the London clinic. Neither is 
a health service hospital. 
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This meant that he paid directly: for his hospital ‘oon; 
and all other medical costs. Anyone in Britain may have 
an operation, free medical attention and free hospital 
service under the Labor government’s health scheme by 
choosing health service hospitals and doctors. Most hos. 
pitals and doctors are under the service, but a small 
minority of Briton’s choose to have medical attention on 
a private basis. 

The journal said “there can be neither reason nor 
excuse’ for Bevin’s choice of the London clinic, although 
it noted that “for the Manor House hospital there may 
be some justification since his union (Transport and Gen. 
eral Workers’ union of which he was secretary) has al- 
ways supported that institution.” 

Neither Bevin nor his aides could be reached for 
comment. 


* * * 


DOCTORS READY FOR MASS WALK-OUT 


The doctors of Britain have decided to prepare for a 
mass walk-out from the National Health Service. They 
are to tell Mr. Aneurin Bevan, Minister of Health, that 
if their claim for more pay is not met by December a 
conference will be held to fix a date when members of 
the B.M.A. will end their contracts with local health 
committees. 

The revolt, which has been threatening for more than 
a year, followed a four-hour. meeting of 250 delegates 
of local medical committees at B.M.A. headquarters in 
London. They represent 19,000 doctors—more than 80 
per cent of the Health Service strength. And they de- 
cided they could wait no longer. 

One North of England delegate said some doctors in his 
area earned much less than £1,000 a year after they had 
paid for assistant, car, petrol, and phone. The doctors— 
they met in secret—decided: 


1.—To record that never has a general practitioner's 
pay been agreed. 

2.—To tell Mr. Bevan they are “seriously disturbed” 
by repeated and prolonged delays in negotiations. 

3.—To challenge the Minister to say immediately what 
global sum, in his opinion, should be placed in the cen- 
tral pool from which doctors are paid. 

Delegates also decided to co-operate in a proposed 
Ministry inquiry into doctors’ total earnings, including 
practice expenses, from the Health Service. 

They “deplored” Mr. Bevan’s failure to give an un- 
qualified assurance that negotiations on remuneration 
would always be conducted through recognized Civil 
Service machinery. 

Said a B.M.A. spokesman after the meeting: “The 
doctors feel that their patience is exhausted. 

“They are prepared to co-operate in any inquiry. But 
if some recognition is not forthcoming they will quit the 
Health Service.” 

Threats of withdrawal from the National Health Serv- 
ice are contained in motion after motion on the B.M.A.’s 
agenda for their annual meeting at Southport this month. 


—Overseas and Transatlantic Mail, July 8, 1950. 
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Raising Funds for Arthritis 
Research 


By Henry T. Ewald 
Chairman, Michigan Chapter, 
Arthritis and Rheumatism Foundation 


Detroit, Michigan 


HAVE BEEN requested to write a short article 

to explain how I, a layman, became interested 
in arthritis, and why I am heading up the Michi- 
gan Chapter of this national organization. 

I became interested through Dr. Hugo A. 
Freund, who is president of the Children’s Fund of 
Michigan, of which I am serving as a director. In 
the summer of 1948, Dr. Freund, knowing that I 
had considerable experience in fund raising, asked 
me to head a fund raising organization in Michigan 
to put on a campaign in the fall as part of the 
first drive of the national Arthritis and Rheuma- 
tism Foundation which had been recently or- 
ganized. 

At the same time, he asked me to help in or- 
ganizing a Michigan Chapter as a preliminary to 
a fund campaign. There were already associated 
with Dr. Freund in this move, three other men: 
Dr. Charles J. Smyth, who headed at that time 


the Wayne County General Hospital, and H. J. 


McLaurin, both board of directors members of 
the national organization, and Dr. Earl A. Peter- 
man. 

Dr. Freund was extremely interested in research 
on arthritis, and I understood considerable of his 
discussion because my son-in-law was a victim of 
severe arthritis. It seemed incredible to me that 
nothing close to a cure had been devised for suf- 
ferers of arthritis—only means of alleviating pain 
esulting from arthritis. All of this occurred, of 
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before cortisone and ACTH had been 
discovered. 

It seemed to me that if we could get laymen to 
raise the money, the doctors could start really im- 
portant researches and studies on arthritis and 
rheumatism. Anyway, doctors themselves have 
not proved themselves very effective in raising 
money. Furthermore, it also seemed to me that 
the doctors would be more effective in sticking to 
research, rather than taking time off to raise 
money. After all, that’s their field. 

Just three or four months previously there had 
been organized at Lansing a United Health and 
Welfare Fund of Michigan, Inc., to raise money 
for health organizations on a state-wide basis. 
This was before our Michigan Chapter was or- 
ganized in the late summer of 1948. I felt we 
would be in on the ground floor if we joined this 
new federated organization, that we would raise 
more money than if we put on our own campaign. 
I also thought that by joining this first state fed- 
erated drive in the country, we would also be 
helping all health organizations. 

In the fall of 1948 and the spring of 1949, the 
first state-wide United Health and Welfare Fund 
of Michigan, Inc., drive took place in as many 
counties of Michigan as this organization was able 
to organize. I was able to help in the organization 
of the Detroit and Wayne County representative of 
the United Health. This was a most important 
unit, because more than half the money to be 
raised in the state would have to come from Met- 
ropolitan Detroit. The drive in Wayne County, 
particularly, and throughout the state was extreme- 
ly successful, for a first federated drive. The or- 
ganization in Detroit was called the United Foun- 
dation. 


course, 


This whole drive was so successful that it was 
decided in Detroit to combine, in the fall of 1949, 


(Continued on Page 1044) 
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Arthritis Research in 
Michigan 








By James J. Lightbody, M.D. 
Detroit, Michigan 





















HE INTEREST in arthritis in the state of 

Michigan was greatly stimulated through the 
establishment of the Michigan Chapter of the 
Arthritis and Rheumatism Foundation. The field 
of medical research in arthritis had been greatly 
overlooked for many years and there was no con- 
certed effort made to raise funds for the develop- 
ment of research into the cause and treatment of 
arthritis. 






































The lay members of the Foundation played a 
very important part in the development of poli- 
cies in administration of funds, which were raised 
in the state of Michigan through the very success- 
ful efforts of the United Health and Welfare Fund 
which is a co-operating agency of the Torch Fund 
in metropolitan Detroit. 

Mr. Henry T. Ewald of Campbell-Ewald Co. 
and Mr. H. J. McLaurin, General Agent for 
Aetna Insurance Co., De’ruit, have taken a ma- 
jor part in the development of the Michigan 
Chapter of the Arthritis and Rheumatism Foun- 
dation. It has been mainly through their efforts 
and the efforts of other members of the Executive 
Committee of the Foundation that the program of 
research in this state has progressed. 










































































The work of the Foundation has been greatly 
aided also by the Medical Advisory Committee, 
which is made up entirely of physicians from the 
state of Michigan. This committee has investigat- 
ed the various projects submitted to the Founda- 
tion for subsidy or assistance. The committee 
found that there was a marked lack of interest on 
the part of physicians throughout the state in the 
general problem of arthritis, and an effort was 
made through various publicity media to re-estab- 
lish a healthy interest among the profession rela- 
tive to the study of local problems in arthritis, and 
to accelerate new research projects and assist 
those already in operation. 






























With the appointment of a medical director in 
August, 1949, the actual participation of the 
Foundation in research was begun, and the fol- 







Dr. Lightbody is Medical Director, Michigan Chapter of the 
Arthritis and Rheumatism Foundation. 
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lowing projects were assisted all or in part {o 
various periods of operation: 


University of Michigan 

Children’s Fund Laboratory 

Harper Hospital 

Rheumatic Fever Control Committee 
Wayne University 


As the news of availability of funds became ap. 
parent to others interested in research, applica- 
tions for grants and fellowships became more nv- 
merous, and the Foundation has been able to 
greatly enlarge the number of projects during this 
coming year. 

The Medical Advisory Committee agreed that 
the work of the Foundation should be mainly on 
a Clinical level, and that basic problems of research 
should remain in the realm of the activities of the 
National Foundation. The National Foundation 
has its office in New York City and has a very 
competent medical director—Dr. Gideon K. de- 
Forest—who is now establishing policies of admin- 
istration of National funds which are soon to be 
available for fellowships and basic research. 


The Michigan Chapter has assisted the Uni- 
versity of Michigan in their studies on the mode of 
action of cortisone and ACTH particularly on 
rheumatoid arthritis. Dr. William Robinson, asso- 
ciate professor of medicine, has been head of the 
Arthritis Clinic at the University Hospital for 
many years and his reputation in research is well 
established. Complete metabolic studies are being 
carried out on arthritics by using the new adrenal 
hormones during treatment to determine the pos- 
sible changes that occur following therapy. They 
are also investigating the changes in joint fluid 
that occur during hormonal administration. 





During the past year the Foundation has great- 
ly assisted Dr. Freund and his associates at the 
Children’s Fund Laboratory in their investigation 
concerned with the fractional analysis of blood 
serum by electrophoresis and their studies on viral 
immunology. This work is also on a clinical level 
as body fluids of patients with or without arthritis 
are being studied. They are also investigating 
enzyme systems in relation to fibrous tissue. Mus- 
cle biopsies are being done on cases receiving cor- 
tisone to determine changes that may occur in 
muscle and nerve tissue before, during and aiter 
treatment. 


The Foundation also approved a grant to Har- 
per Hospital for the study of the new hormones 
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in the treatment of arthritis. Harper Hospital has 
had a well-developed Arthritis Clinic for many 
years and much of the material for study was ob- 
tained from the Clinic. An Arthritis Research 
Committee was set up at Harper Hospital to ex- 
amine and survey each patient admitted to the 
Research Department for study. During the past 
year many patients have been admitted for ob- 
servation and treatment, and much data has been 
obtained from these patients that will be of great 
value in the continued program of the arthritis re- 
search program. All of the patients have been fol- 
lowed closely, many are now receiving “skip- 


doses” 


of hormones, and many have continued in 
states of remission for various periods of time. 
Since cortisone and ACTH have become more 
available to accredited hospitals, the information 
gained by the Research Committee has been of 
great help to other members of the staff who had 
not had any previous experience with these mate- 
rials. Regular meetings of the Arthritis Research 
Committee are held and each case is discussed in 
detail separately. 


The Rheumatic Fever Control Committee of the 
Mithigan State Medical Society was supported by 
the Arthritis and Rheumatism Foundation during 
last year. The activities of the Rheumatic Fever 
Control program have centered around the de- 
velopment of diagnostic clinics throughout the 
state, offering to everyone the privilege of medical 
consultation. These centers are organized by local 
county medical societies under the direction of a 
local committee to provide diagnostic and consul- 
tation facilities. Because of the close association 
of rheumatic fever and other collagen diseases the 
Foundation felt that active participation in the 
Rheumatic Fever Control program was indicated. 


The only basic research problem that was sup- 
ported by the Foundation during the past year 
was a project at Wayne University College of 
Medicine, to study chondroitinsulfuric acid and 
its relation to cartilage. Dr. Stanley Levey, in- 
structor in physiological chemistry, was in charge 
of the project, and satisfactory progress is being 
made to a point where investigations are being 
carried out on the enzyme systems responsible for 
the cleavage of chondroitinsulfuric acid. 

The Foundation has approved new projects for 
vestigation at Ford Hospital, Grace Hospital, 
‘rovidence Hospital, Wayne County General 
‘Jospital and Receiving Hospital during the next 

ar. The Ford Hospital project is under the 
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direction of Dr. Dwight Ensign, head of the De- 
partment of Arthritis, and he will be assisted by 
Dr. Frank Sladen. r. Gaebler and Dr. McColl. 
This group will study plasma proteins in rheuma- 
toid arthritis and other joint conditions. 

The Detroit Receiving Hospital and Wayne 
University with Dr. Gordon Myers, professor of 
medicine, in charge, are to investigate the hor- 
mone factors of rheumatoid arthritis and to de- 
termine means for prevention of relapse that may 
follow discontinuation of parenteral ACTH or 
cortisone. Previous studies have shown that local 
installation of cortisone causes a striking improve- 
ment in certain diseases of the eye, and because 
of this satisfactory. therapeutic result it was felt 
that cortisone applied locally to involved joints 
either through the medium of a salve or lotion or 
by injection may be of some benefit. 

The Foundation is to support Wayne County 
General Hospital in a research problem which will 
involve a study of functions of the adrenal gland 
in association with the complete endocrine sys- 
tem. This project is under the direction of Dr. 
Samuel Jacobson, Medical Director of Wayne 
County General Hospital. Dr. Jacobson also pro- 
poses to test stress reactions in arthritic patients in 
relation to adrenal function. 


At Providence Hospital the research project will 
be started under the direction of Dr. Earl A. Peter- 
man and Dr. Donald Kaump. This project is to 
study the effect of cortisone or ACTH on the rate 
of disappearance of intravenous and intramuscular 
glucoronic acid and glucosamine in arthritis pa- 
tients and those without arthritis. 


Grace Hospital will take part in the research 
program of the Foundation, and this project will 
be under the direction of Dr. Frank Weiser and 
Mr. Dan Myers. An Arthritis Clinic will be start- 
ed at this hospital, and the research problem will 
center around the investigation of the ability of 
patients to maintain improvement in rheumatoid 
arthritis initiated by cortisone or ACTH, in combi- 
nation with gold compounds and antibiotics. 


The work of the Michigan Chapter is not only 
in the field of research, but some of its activities 
have been centered around the stimulation of in- 
terest in arthritis among the lay people of the 
state. There has been during the past year a great- 
ly increased interest on the part of physicians be- 
cause of the remarkable therapeutic results ob- 
tained with the new hormones. There are, how- 
ever, many other problems associated with the 
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treatment of arthritis which could properly and 
easily be investigated by physicians, particularly 
in relation to physical therapy, orthopedic sur- 
gery and rehabilitation. It is not always neces- 
sary to have access to complicated laboratory 
equipment in order to make careful clinical ob- 
servation of patients. Any physician or group of 
physicians interested in some specific project re- 
lated to arthritis and who feel that they do not 
have the means to conduct their program, should 
feel that the Michigan Chapter of the Foundation 
would be sympathetic in their attitude towards as- 
sisting in a financial way. 

The people of the state of Michigan have shown 
by their generous response to the Torch Fund that 
they want the medical profession to make more 
than an ordinary effort to treat and possibly pre- 
vent arthritic disabilities. It is up to the medical 
profession of this state to accept this responsibility 
and renew their interest in this field. 


The members of the Executive Committee who 
have given freely of their valuable time conducting 
the business of this organization are: Henry T. 
Ewald, Chairman; H. J. McLaurin, Secretary- 
Treasurer; Oscar L. Buhr; Sterling Eaton; Dr. 
Hugo A. Freund; Dr. Roy D. McClure; D. E. 
Mitchelson; W. A. Moffett; Dr. Earl A. Peterman; 
Lewis S. Robinson, and Dr. E. C. Vonder Heide. 


The Medical Advisory Committee survey appli- 
cations for research grants and make recommen- 
dations to the Executive Committee. The mem- 
bers of this committee are Dr. James J. Light- 
body, chairman, Doctors Theodore I. Bauer, Moses 
Cooperstock, Cecil Corley, Hugo A. Freund, O. H. 
Gaebler, I. Macy Hoobler, Howard Lewis, John 
Littig, Kenneth McCleod, Charles W. Peabody, 
William Robinson and E. C. Vonder Heide. 


The Foundation maintains offices in the Basso 
Building at 7338 Woodward Avenue, Detroit 2, 
with Mr. W. W. Otto as business manager and 
Miss Betty Hawke, secretary. Communications 
may be sent to the medical director at the above 
address. 
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In the anesthetized patient the vital capacity is re- 
duced by some 15 per cent, with some basal pulmonary 
atelectasis, in the Trendelenburg, head-down tilt, gall- 
bladder bridge, lithotomy and lateral kidney positions. 

: ® * 

The possible presence of brain tumor should be given 

consideration in patients with severe hypertension. 
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RAISING FUNDS FOR 
ARTHRITIS RESEARCH 


(Continued from Page 1041) 


both the Community Fund and the United Foun. 
dation in one drive, under the name of the Torch 
Drive. This was the most successful money rais- 
ing drive in the history of Detroit—in amount of 
money raised and in percentage over quota. 


Naturally, the great success of this venture in 
federated fund campaigning was successful because 
it had both capital and labor in agreement. 


As a result, we finished the first year of opera- 
tion of the Michigan Chapter, Arthritis and Rheu- 
matism Foundation, backing up with grants five 
research projects. For our fiscal year which 
started May 1, 1950, we are providing approxi- 
mately double the amount of money for research 
grants that we provided in our first year of op- 
eration. 


We are operating on a sound basis from a busi- 
ness standpoint and a sound basis from the stand- 
point of worth-while research. Requests for 
grants are scrutinized by our Medical Advisory 
Committee, composed of fourteen doctors from 
medical colleges and those private practicing doc- 
tors interested in arthritis. These doctors are from 
all sections of Michigan. Dr. James J. Lightbody, 
our medical director, heads this committee. As a 
whole, I think our organization has been most 
successful. I know it has been the most successful 
chapter of the entire national Arthritis and Rheu- 
matism Foundation. 
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We as physicians are resolved that the continuation of 
the marvelous progress in America shall not be thwarted 
or diverted by the introduction of a foreign ideology 
which, as in past decades, now elsewhere before our eyes, 
is destroying the quality of medical care and delaying the 
correction of obvious faults. We are well aware of the 
social and humanitarian necessity of provision for the 
health care of the indigent and the victims of ill fortune 
whose plight is due to both economic and medical factors. 
In former days this was accomplished by local com- 
munities and more recently by many excellent city and 
state aid programs, to which physicians already have 
given personal and professional support. This aid can be 
supervised best under local administration, and it then 
can reach the needy without being diluted by the imposi- 
tions encouraged by socialistic promoters of the welfare 
state. We already have achieved in this country the best 
medical care in the world.—Address, AMA President 
E. E. Irons. 
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Present Status of ACTH and 
Cortisone in the Practical 
Management of Rheumatoid 
Arthritis 


By William D. Robinson, M.D. 
Ann Arbor, Michigan 


HE ANNOUNCEMENT by Hench, Kendall 

and associates in April, 1949,* that ACTH 
and cortisone could consistently benefit the clinical 
manifestations of rheumatoid arthritis has pro- 
foundly influenced every patient with any type of 
rheumatic disease and every physician caring for 
such patients. While the original report and those 
of subsequent investigators have emphasized that 
these agents were primarily research tools, there 
are few physicians who have not been confronted 
with the query, ““What can cortisone or ACTH do 
for me?” Since these preparations are becoming 
more widely available and because of the publicity- 
generated pressure for their extensive use, a criti- 
cal appraisal of the results of investigation to date 
is in order, in an attempt to define what these 
hormones can do and what they cannot do in 
the practical treatment of arthritis. This appraisal 
is made with full realization that many of the con- 
clusions which appear justified at the present time 
will have to be modified as more information be- 
comes available, and that there are extensive areas 
where present knowledge is tragically inadequate. 
Nor should it be construed as minimizing the value 
of these agents in opening up many new avenues 
of investigation. 


ACTH and Cortisone Are Not Specific for 
Arthritis 


Cortisone (11-dehydro- 17 -hydroxy-corticoste- 


rone) is a member of the group of steroids isolated 
from the adrenal cortex which are characterized by 
an oxygen atom in the 11-position of the cyclo- 
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A. hor- 


pentanoperhydrophenanthrene nucleus. 
mone known as Kendall’s Compound F (17-hy- 
droxy-corticosterone) which closely resembles cor- 
tisone in structure and biological activity is an im- 
portant physiologic hormone secreted by the nor- 
mal adrenal cortex. Adrenocorticotropic hormone 
(ACTH) is a protein derivative, possibly a poly- 
peptide, obtained from the anterior pituitary gland 
of animals. It has the property of stimulating the 
adrenal cortex to elaborate and release steroid hor- 
mones, including Compound F and possibly some 
cortisone. While ACTH and cortisone are entirely 
different chemically, their effects on the patient are 
similar, as the metabolic and therapeutic action of 
ACTH is largely due to its stimulation of the pa- 
tient’s adrenal cortex to release cortisone-like 
steroids. Experience would indicate that 1 mg. of 
ACTH (Armour’s Standard) releases the biologic 
equivalent of 2 to 3 mg. of cortisone. 

The concept that ACTH and cortisone were 
primarily anti-arthritic agents arose only because 
arthritis happened to be the first clinical condition 
in which these hormones were systematically 
studied. The list of diseases which can be in- 
fluenced favorably by these agents is already large, 
and increasing steadily.©7 While such conditions 
as rheumatoid arthritis, rheumatic fever and dis- 
seminated lupus erythematosis have some features 
in common, it is difficult to visualize a common 
etiology for such diverse clinical entities as ulcera- 
tive colitis, allergic states, myasthenia gravis, iritis, 
and even pneumococcal pneumonia and _ virus 
hepatitis. The effect of these agents in diseases of 
known bacterial or viral origin suggests strongly 
that they act not on the causative agent, but by 
modifying the reaction of the host to the causative 
agent. If this is true, in the use of ACTH and cor- 
tisone we are very literally treating the patient 
rather than treating his disease. 


Need for Accurate Diagnosis 


Despite the fact that these agents benefit several 
forms of rheumatic disease, their intelligent use in- 
creases the necessity for accurate diagnosis. The 
pattern and duration of dosage and the objectives 
of treatment vary from one clinical entity to an- 
other; the value of these hormones has been clear- 
ly established in some, is uncertain in others, and 
has not been explored in many. 

Under the general heading of rheumatism we 
find a variety of conditions grouped together only 
because they may produce similar symptoms. 
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Table I presents a working classification, following 
that adopted by the American Rheumatism Asso- 
ciation. 


TABLE I. CLASSIFICATION OF RHEUMATIC DISEASES 


I. Arthritis and Arthropathy—Joints Actually Involved 


1. Specific infectious arthritis—organism known: gonococcal, 
streptococcal, tuberculous, et cetera 

2. Arthritis of rheumatic fever 

3. Rheumatoid arthritis—Synonyms: atrophic, proliferative, 


non-specific infectious arthritis 
Clinical variants: 
Still’s Disease 
Felty’s Syndrome 
Rheumatoid Spondylitis (Marie-Strumpell) 
Associated with psoriasis 
Associated with chronic ulcerative colitis 
Osteoarthritis—Synonyms: degenerative joint disease, hy- 
pertrophic arthritis. 
Arthritis of immediate traumatic origin 
Arthritis of gout 
Reiter’s Disease: urethritis, conjunctivitis and arthritis 
Arthritis of neuropathic origin: (Charcot’s joints) 
linical Forms of Non-Articular Rheumatism 
Bursitis—common around shoulder 
Periarthritis—common in shoulder 
Tenosynovitis 
**Shoulder-hand’”’ syndrome 
Muscular rheumatism 
Fasciitis 
Fibrositis 
oint Manifestations Associated with Other Diseases 
Disseminated Lupus Erythematosis 
Erythema Nodosum 
Periarteritis Nodosa 
Hemophilia 
Chronic pulmonary osteoarthropathy 
Psychoneurosis 


_ 


II. 


III. 


PPPs MEPS ERED PMY 


In the first group, where the joints proper are 
affected, the specific infections of the joints have 
not been studied with ACTH and cortisone. Effec- 
tive treatment with antibiotics is available for most 
of these infections. Rheumatic fever is effectively 
suppressed by these hormones, but the pattern of 
dosage and objectives of treatment, with special at- 
tention to the heart rather than to the joints, modi- 
fies their use considerably. By far the greatest ex- 
perience has been with rheumatoid arthritis, and it 
is with this disease that this paper is primarily con- 
cerned. The value of ACTH and cortisone in 
osteoarthritis has not been fully established. Acute 
gout can be effectively suppressed with ACTH, but 
strangely enough does not appear to respond well 
to cortisone. The use of ACTH in chronic gout 
and in interval gout offers interesting possibilities, 
but much more work is needed to determine its 
value. Preliminary reports indicate that Reiter’s 
disease responds inconsistently and incompletely to 
these hormones. Other forms of arthritis have not 
been studied. 


Non-articular rheumatism includes a group of 
poorly defined clinical entities in which the joints 
proper are not involved. The value of hormones 
in this group of conditions has not been defined. 
In the disseminated vascular diseases cortisone and 
ACTH have dramatically benefited most patients 
during the period of administration. In general, 
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larger doses have been needed in these conditions, 
and the incidence and severity of undesirable re. 
actions has been greater than in patients with 
rheumatoid arthritis. The extensive visceral pa- 
thology in disseminated lupus erythematosis and 
periarteritis nodosa is also undoubtedly responsible 
for some of the complications observed during 
treatment. 


Effect of Cortisone and ACTH in Rheumatoid 
Arthritis 


The effects of both ACTH and cortisone on the 
clinical manifestations of rheumatoid arthritis are 
dramatic and impressive. This is best seen in pa- 
tients with active inflammation in the joints, in 
whom benefit may be apparent in the first twenty- 
four to forty-eight hours after administration is 
begun. There is first an improvement in sense of 
well being and a marked improvement in the pa- 
tient’s ability to use the joints without any con- 
vincing objective changes in the joints themselves. 
This suggests that there must be a much greater 
element of muscular stiffness in the incapacitation 
produced by active rheumatoid arthritis than has 
been previously appreciated. During the next few 
days there is objective improvement in the joints, 
with relief of pain at rest, disappearance of tender- 
ness over the joints and of pain on motion. The 
joint effusions decrease and disappear. Objective 
improvement in the joint findings is usually ap- 
parent at the end of the first week of treatment. In 
some patients an increase in muscle strength oc- 
curs, the appetite usually improves rapidly, and the 
patients experience a sense of well being which oc- 
casionally may amount to a definite euphoria. 
Anemia, if present, is usually improved and the 
sedimentation rate as a rule shows a definite return 
toward and may reach normal levels at the end 
of ten days to two weeks. However, it should be 
emphasized that even in patients responding in 
the above fashion, the disease is not completely 
obliterated. In the original report by Dr. Hench 
and associates, “arthritis in miniature” is described 
as persisting in spite of continued administration 
of these materials. 

Not all patients with rheumatoid arthritis show 
the degree of improvement described above. In 
patients whose disease has been of many years 
duration and who show relatively little evidence of 
active inflammation, the response is frequently 
slower and may require larger dosage before a 
definite response is seen. Patients with extensive 
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cartilage damage, with severe muscle contractures, 
or with deformities due to previous joint damage 
without continued activity of the inflammatory 
arthritic process, will respond more slowly, incom- 
pletely, or not at all. 


In the clinical variants of rheumatoid arthritis 
which have been studied, the same general pattern 
has been observed. Rheumatoid spondylitis in the 
active stage is remarkably improved; advanced 
cases with ankylosis and calcification of paraspinal 
ligaments show little objective benefit, although 
pain may be alleviated and constitutional manifes- 
tations relieved. The joints in psoriatic arthritis 
are usually improved, although higher dosage levels 
may be required than in rheumatoid arthritis; 
effects on the skin lesions have been less consistent. 
Juvenile rheumatoid arthritis usually responds well 
and appears to require a dosage quite similar to 
that needed to induce remissions in adults. Other 
variants have not been studied sufficiently to justify 
any conclusions. 


The greatest handicap in using these agents in 
the practical management of arthritis is the tem- 
porary nature of the benefit obtained. When these 
hormones are discontinued, signs and symptoms 
may begin to reappear within twenty-four to 
forty-eight hours. In a great majority of patients, 
there is rapid reappearance of muscular stiffness, 
and the clinical manifestations in the joints tend to 
reappear in the same order as they disappeared 
when treatment was instituted. The degree of re- 
lapse varies. In some patients the remission of 
signs and symptoms of the disease obtained through 
the use of cortisone and ACTH may persist as long 
as several weeks. In a few cases, remissions for 
several months have been reported. However, in 
most patients, within a few days to a few weeks 
after the hormones are discontinued, the patient’s 
clinical condition is essentially the same as it was 
prior to treatment. 


The following dosage schedule for use of corti- 
sone in adults with rheumatoid arthritis has been 
recommended: 100 mg. every eight hours for three 
doses on the first day, 100 mg. every twelve hours 
for the second day, and then 100 mg. every twenty- 
four hours as a maintenance dose for the next one 
to three weeks until maximum clinical improve- 
ment has been obtained. Then 100 mg. is given 
every forty-eight hours for an additional two to 
four weeks. In some patients it may be necessary 
to increase the dosage in order to elicit the de- 
sired response. If the expected improvement is not 
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obtained within four or five days after beginning 
treatment, the dosage is then increased to 100 mg. 
every twelve hours for two to four days and then 
reduced to 100 mg. daily. While this dosage pat- 
tern will apparently be satisfactory in a great 
majority of the, patients, we have observed some 
patients in whom improvement could not be main- 
tained on doses of less than 200 mg. daily. A sig- 
nificant percentage of patients will relapse at the 
time that the 100 mg. dose is extended to the 
every forty-eight hour schedule. In the use of 
cortisone it must be appreciated that the prepara- 
tion available is in the form of a suspension which 
is slowly absorbed from the intramuscular deposits, 
and that the metabolic effects following a short 
course of cortisone therapy may persist for as long 
as ten to fourteen days.® The effects of dosage re- 
duction usually cannot be evaluated in less than 
three to five days following a change in dosage. 


The therapeutically effective dose of ACTH also 
varies widely. As a general principle it appears 
best to start the patient on 10 to 12 mg. (Armour’s 
Standard) given every six hours, so that the total 
dose is 40 to 50 mg. per day. The patient is kept 
on this dose for several days to ascertain whether 
the therapeutic effect is being obtained. If no ef- 
fect is noted after several days the dose should be 
increased to 15 mg. every six hours, and finally, if 
no improvement is noted after several days on this 
schedule, the dose should be increased to 20 mg. 
every six hours to a total of 80 mg. a day. Most 
patients respond to one of the above dosage sched- 
ules. ACTH appears to be rapidly destroyed in the 
body and the adrenal cortical hormones resulting 
from ACTH stimulation are metabolized rapidly. 
The clinical and physiologic effects of a given dose 
of ACTH are likely to be worn off in about six 
hours. If the maximal clinical effect from the 
smallest daily dose is desired, this daily dose should 
be divided into four injections six hours apart. The 
possibility of prolonging the action of ACTH is 
being investigated, and it seems likely that prepara- 
tions having activity for at least twenty-four hours 
will be available in the future.’? 


After a full clinical and laboratory remission is 
obtained, the dosage of ACTH should be decreased 
to find the minimal dose effective in maintaining 
the remission. In general, the six hour dosage 
schedule should be maintained until each in- 
dividual injection is of the order of 5 to 10 mg. 
per injection. The next daily dosage decrease may 
be accomplished by giving at eight hour intervals 
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the same individual dose that was used in the six 
hour schedule. If this is successful, the injections 
may be spaced at twelve hour intervals. In some 
patients maintenance has been obtained on a single 
injection every twenty-four hours. 

The dosage of both cortisone .and ACTH in 
children does not appear to be proportional to body 
size, age, or surface area.’ The required dosage 
to induce a remission is about the same as needed 
in adults, and appears to vary with the severity of 
the disease process rather than with any other 
single factor. Certain manifestations of hyper- 
particularly those resembling the 
manifestations of Cushing’s disease, seem to occur 


adrenalism, 


somewhat more readily in children than in adults. 

The very important question of how long either 
of these agents should be administered in a single 
course cannot be answered satisfactorily on the 
basis of present information. In patients who are 
well controlled on small doses without manifesta- 
tions of hyperadrenalism, it seems reasonable that 
treatment can be given over a longer period of 
time than in those who require larger doses, or in 
those patients in whom undesirable effects become 
The recommendation that a course of 
treatment with these materials should not exceed 


manifest. 


six weeks appears to be reasonable from the point 
of view of avoiding undesirable effects, although 
it very definitely may not be the best schedule with 
respect to obtaining the maximum effect on the 
rheumatoid arthritis. From the practical point of 
view, the expense of these preparations will limit 
the duration of treatment in most patients to.a 
relatively short period of time. Since in the great 
majority of patients relatively little permanent 
benefit can be expected from a single short period 
of administration, this economic factor should be 
taken into consideration before treatment is in- 
stituted. After a rest period, when either of these 
hormones is re-administered, prompt remission 
again occurs. 

Both clinical experience and laboratory studies 
indicate that it is undesirable to discontinue either 
of these hormones suddenly. This is particularly 
true when large doses of ACTH, in the neighbor- 
hood of 100 mg. a day, have been given. With- 
drawal of these hormones should be preceded by a 
tapering off process accomplished either by in- 
creasing the interval between injections or de- 
creasing the dosage per injection. 

Another therapeutic problem for which no 


definite rules can be laid down is the patient whose 
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disease cannot be controlled except on high doses, 
where manifestations of hyperadrenalism almost 
uniformly appear. At the present time, such pa- 
tients should probably not be considered candidates 
for hormone therapy unless clinical and labora- 
tory facilities permit the patient to be followed very 


closely. 

There is extensive investigation under way in an 
attempt to find some adjuvant method of treatment 
which may prolong the beneficial effects of ACTH 
and cortisone after these hormones are withdrawn. 
As yet, however, no satisfactory combination with 
other therapeutic agents has been reported. 


Mode of Action is Unknown 


There is convincing information that in rheuma- 
toid arthritis and other rheumatic diseases there is 
no evident deficiency of adrenal cortical secretion. 
Tests of adrenocortical function do not show any 
consistent derangements in these patients. The 
minimum dose of cortisone required to effect a re- 
mission in arthritis is about 100 mg. daily, whereas 
25 mg. of cortisone daily appears adequate to 
maintain the patient with Addison’s disease in good 
health. Detailed studies indicate that the meta- 
bolic responses to ACTH of patients with arthritis 
do not differ significantly, in the qualitative sense, 
from those of normal individuals. Possibilities of 
quantitative differences, or of imbalances, in 
adrenocortical function require further investiga- 
tion. 

The multiple metabolic changes induced by these 
hormones have been studied carefully by several 
groups of investigators during the administration 
and withdrawal of ACTH and cortisone.?:** 
None of the manifold changes in the physiology 
and chemistry of the body can be correlated with 
the clinical improvement seen when these agents 
are given, or with the recurrence of disease activity 
when they are withdrawn. It can definitely be 
stated that the anti-rheumatic activity does not 
correlate with eosinophile depression, or with other 
change in the blood picture, with changes in pro- 
tein, carbohydrate, uric acid or electrolyte metab- 
olism, with the blood ascorbic level, or with 
changes in various enzyme systems which have 
been measured in the blood. 

Experimental studies indicate that both ACTH 
and cortisone can definitely influence the de- 
velopment of connective tissue, the outstanding 
feature being an inhibition of fibroblastic develop- 
ment.® Biopsies of affected joints before and dur- 
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ing hormone treatment have shown a marked de- 
crease in the inflammatory process and in the for- 
mation of granulation tissue, but not complete 


1,5 


reversion to normal tissue structure. Examina- 
tion of the joint fluid during the first few days of 
hormone treatment has shown a striking reduction 
of the number of inflammatory cells and a sugges- 
tive improvement in quality of mucin.**?° That 
cortisone has a direct action on the joint tissues is 
strongly suggested by the fact that these changes 
in joint fluid can be obtained by injecting cortisone 
directly into the affected joint. However, the 
manner in which this effect is obtained remains a 
mystery. 

Results of investigation to date can be summar- 
ized by the statement that it appears unlikely that 
these agents are correcting the fundamental cause 
of the arthritis, but that they are suppressing the 
manifestations, quite possibly at the connective tis- 
sue level. Such a concept is in accord with both 
clinical experience and anatomic investigations. 


Undesirable Effects Are Physiologic, Not Toxic 


While studies of the metabolic effects of the hor- 
mones have failed to give significant clues as to 
their mode of action, they have definitely estab- 
lished that the undesirable effects which may limit 
the clinical application of these agents are in many 
respects due to induced hyperadrenalism. There- 
fore, an understanding of the metabolic effects of 
these hormones is essential if they are to be used 
While the 


question of which steroids are normally secreted 


intelligently in practical treatment. 


by the adrenal cortex and the relative proportions 


of each secreted has not been definitely settled, the 
biologic effects of the adrenal cortical hormones is 
usually divided into three main groups: the 
adrenal androgens, the C-11 oxygenated steroids, 
and the desoxycorticosterone-like group. 


Adrenal Androgens.—The activity of this group 
of steroids is responsible for the masculinizing ef- 
fects, the hirsutism, and the amenorrhea which 
may be seen, particularly in female patients. They 
are probably also responsible for some of the acni- 
form lesions. These manifestations may develop 
during the administration of either ACTH or of 
cortisone. Other manifestations which resemble 
those frequently seen in Cushing’s disease, such as 
rounding of the face and development of striae, 
can occur with either preparation. These changes 
are reversible with decrease in dosage or with dis- 
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continuance of the hormones, even though they 
may have been present for several months. In 
general, the dosage should be kept as low as possi- 
ble consistent with the therapeutic effect to cir- 
cumvent these manifestations, especially in women 
and children. 


1l-oxysteroid Effects—This group of steroids 
profoundly affects the handling of organic materi- 
als and their effect is primarily catabolic. They 
are responsible for the negative nitrogen balance, 
the impaired ability to utilize glucose, the mobiliza- 
tion of fat from fat depots and of amino acids from 
tissue protein and cause an increased excretion of 
nitrogen, amino acids, phosphates and calcium in 
the urine. This group is also responsible for the 
changes in circulating cellular elements of the 
blood, particularly the decrease in circulating 
eosinophils and in lymphocytes, which are fre- 
quently used as an index of adrenal corticoid ac- 
tivity. 

Fortunately, there are balancing mechanisms 
that may come into operation to prevent excessive 
metabolic shifts. The increased food consump- 
tion which usually occurs when these hormones are 
given, if the diet is not restricted because of meta- 
bolic studies, may compensate for some of these 
catabolic effects. Significant depression of carbo- 
hydrate utilization with the production of a dia- 
betes-like picture has not occurred frequently at 
the dosage level used in the treatment of rheuma- : 
toid arthritis, but this possibility must be kept in 
mind. Patients with pre-existing diabetes will re- 
quire larger doses of insulin during the adminis- 
tration of these hormones.” There are two prac- 
tical points in connection with detection of disturb- 
ances of carbohydrate metabolism with these hor- 
mones. First, glycosuria does not necessarily mean 
hyperglycemia, as ACTH particularly can lower 
the renal threshhold for glucose and lead to renal 
glycosuria. Secondly, post-prandial hyperglycemia 
usually develops before there are marked changes 
in the fasting blood sugar. 


Desoxycorticosterone-like Effects— This group 
of steroids causes retention of sodium and chloride 
with concomitant retention of water and increase 
in weight. They also cause an increased excretion 
of potassium, with some degree of metabolic al- 
kalosis. Again, however, there appear to be com- 
pensating mechanisms which come into operation 
in a majority of patients with continued adminis- 
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tration of these materials, so that serious difficulty 
is not regularly encountered. The electrolyte 
changes and changes in body weight observed dur- 
ing ACTH administration, which illustrate some 
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simplest method of guarding against the unde. 
sirable effect of sodium and chloride retention js 
an accurate record of body weight. Blood chem. 
istry determinations and electrocardiograms may 
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Fig. 1. Effects on clinical status, sedimentation rate, and electrolyte metabolism during ten days of ACTH 


Ps A my 100 mg. per day. 


Patient was on a _ constant diet one, SS gm. of sodium and 4.8 gm. 
uff.® 


of potassium throughout study. From Robinson, Conn, Louis, Johnson and 


aspects of this compensation are shown in Figure 
1. It is these physiologic effects on electrolytes, 
which underlie the development of edema and the 
decrease in blood potassium levels which may occur 
during the administration of ACTH and corti- 
sone. 

The sodium retention can lead to sufficient in- 
crease in blood volume to cause elevation of blood 
pressure or pulmonary edema. Depletion of tissue 
potassium may precede a decrease in serum po- 
tassium levels and can lead to clinically significant 
muscle weakness and cardiac dysfunction. The 
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be needed to detect decreased blood potassium 
levels. This effect on electrolytes can be mini- 
mized by putting the patient on a low salt diet 
and by the administration of potassium chlorides; 
occasionally diuretics may be useful. As illustrated 
in Figure 1, prompt diuresis follows discontinuation 
of these hormones. 

There are certain untoward effects which are 
not as well understood, but which probably rep- 
resent manifestations of hyperadrenalism, as they 
are seen in some cases of Cushing’s disease. Among 
these are the psychic derangements which have 
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been produced occasionally, particularly with 
large doses and with the use of these materials 
over long periods of time. Although the usual 
psychic reaction to ACTH and cortisone is an 
increased sense of well being, definite psychotic 
states including mania, depression and schizoid 
disturbances have been produced. The type of 
psychic disturbance appears to depend on the pre- 
existing personality pattern of the individual. Un- 
til more is known about these manifestations, it 
would seem wise to use these hormones with cau- 
tion in patients with unstable personality patterns 
and to avoid their use in patients with previous 
history of psychosis. Premonitory symptoms of 
significant psychic derangement include marked 
swings of mood, severe insomnia, bad dreams and 
increased psychomotor activity. 


The effect of these agents in suppressing fibro- 
blastic perforation raises the possibility of their 
inhibiting reparative processes in general, includ- 
ing wound healing. Such an effect has been def- 
initely demonstrated in experimental animals and 
appears to be related to the dosage of the hor- 
mones used. Whether the dosage levels used in 
the treatment of rheumatoid arthritis significantly 
interfere with the reparative processes remains to 
be determined. The importance of this effect 
with respect to diseases which usually heal by the 
laying down of fibrous tissue, such as tuberculosis, 
also has been inadequately explored. The general 
effect of the adrenal steroids in suppressing in- 
flammatory processes also raises the possibility that 
during administration of these hormones an inter- 
current infection may be masked. 


Experimental studies have demonstrated definite 
evidence of depression of the activity of the pa- 
tient’s own adrenal cortex for a period of a few 
days after ACTH is stopped, and for as long as 
two to four weeks after cortisone is discontinued. 
The practical importance of this observation is 
that the patient may respond to the stress of an 
intercurrent illness or surgery during this period 
in the same manner as a patient with Addison’s 
disease. This effect can apparently be minimized 
by the tapering off program of dosage at the ter- 
mination of treatment rather than abrupt with- 
drawal. There has been no evidence of permanent 
suppression of adrenocortical activity in patients 
who have received ACTH and cortisone for pe- 
riods of several months. 
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Contraindications 


An understanding of the physiologic effects of 
these materials serves to indicate in what condi- 
tions the administration of ACTH or cortisone 
would be an added hazard. Because the effect on 
electrolytes is mediated through the kidneys, pa- 
tients with serious impairment of renal function 
would present special problems. Patients with hy- 
pertension and congestive cardiac failure also 
might be expected to have added difficulty with 
electrolyte changes. Increased difficulty in the con- 
trol of patients with diabetes mellitus can be an- 
ticipated. To this list should also be added pa- 
tients with evidence of excessive adrenal function, 
hirsutism, and known psychotics and psychopathic 
personalities. It is apparent that the contraindi- 
cations are relative and that the use of these ma- 
terials in patients with the above conditions de- 
pends on the relative severity of the complicating 
conditions and of the rheumatic disease. The 
additional hazard of the use of cortisone and 
ACTH in such patients should be recognized and 
prepared. for. 


Cortisone and ACTH Cannot Be Considered 
Complete Treatment 


From the above discussion it is apparent that 
these hormones cannot be considered a specific 
cure for rheumatoid arthritis. It would be indeed 
unfortunate if, in the enthusiasm for the use of 
these hormones, the principles of established value 
in the management of these patients should be neg- 
lected. The treatment of rheumatoid arthritis 
must be highly individualized and adapted to the 
general condition of the patient as well as to the 
characteristics of the joint involvement. Meas- 
ures of established value in the treatment of this 
disease include the use of rest, of measures to re- 
lieve pain, the proper utilization of physical ther- 
apy adapted to the individual patient’s needs, and 
the application of orthopedic principles in the 
prevention of deformities. In addition, there must 
be careful attention directed to detection and cor- 
rection of any abnormalities which may be having 
a deleterious influence on the patient’s general 
health. These in particular have to be individual- 
ized and applied only as they are indicated in the 
particular patient. Some common conditions that 
fall under this heading include attention to the 
nutritional state of the patient, correction of ane- 
mia, and elimination of focal infection. 

Particularly in case of long duration where 
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severe deformities may be present, it must be em- 
phasized that a sound rehabilitation program in- 
volves a great deal more than use of these hor- 
mones for a few weeks. The possibility that these 
agents offer in conjunction with the use of physi- 
cal medicine and with orthopedic correction of 
deformities is just beginning to be explored. 


Summary 


Present information indicates that ACTH and 
cortisone cannot be considered as cures for any 
form of arthritis. Their effects in several types 
of rheumatic disease is unknown. In rheumatoid 
arthritis they are dramatically successful in sup- 
pressing the inflammatory joint manifestations and 
in improving the patient’s sense of well being dur- 
ing the time that they are administered. The de- 
gree of improvement is less marked in patients with 
extensive deformities due to previous joint damage 
who show relatively little active arthritis. The 
dosage of both ACTH and cortisone must be ad- 
justed according to the response of the individual 
patient, with the objective of using the smallest 
dose effective in maintaining a clinical remission 
and at the same time avoiding manifestations of 
hyperadrenalism. 

With a few exceptions, the clinical condition of 
the patient is essentially the same as prior to treat- 
ment within a few days to a few weeks after these 
agents are discontinued. An unpredictable and 
small percentage can be expected to remain in re- 
mission after the use of ACTH or cortisone for a 
few weeks. Their use over longer periods of time 
involves many problems which cannot be answered 
satisfactorily on the basis of present knowledge. 

Both cortisone and ACTH are potent hormonal 
substances which are capable of profoundly in- 
fiuencing many important processes of body chem- 
istry and physiology. Most, if not all, of the un- 
desirable effects of these agents which may inter- 
fere with their therapeutic use can be attributed to 
such hormonal effects. An understanding of the 
more recent knowledge of pituitary adrenocorti- 
cal physiology will permit the physician to antici- 
pate and guard against the undesirable effects 
which may complicate the use of these hormones. 

Despite intensive research efforts, the mode of 
action of these hormones in rheumatic diseases 
has not been established. Present information in- 
dicates that they suppress rather than eradicate the 
clinical and pathological manifestations of the dis- 
ease. On both theoretical and practical grounds, 


1052 





ACTH AND CORTISONE—ROBINSON 


cortisone and ACTH cannot be considered the 
final answer in the management of rheumatoid 
arthritis. The potentialities which these agenis of. 
fer to the patient suffering from rheumatoid arth. 
ritis must not lead to neglect of other less dramiatic 
but established methods of proven value in the 
treatment of this disease. 
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The perfect personality is one in which all the psy- 
chological elements are taken account of and exploited. 
Nothing in such a personality is suppressed, or rather 
(since an element of the mind can no more be suppressed 
than an organ of the body) nothing is relegated to a 
lower sphere or pushed into the darkness of unconscious- 
ness. Instinctive tendencies, which if they were allowed 
to exist in independence would be socially undesirable 
and disruptive of the personality, are harnessed, so to 
speak, and made to spend their energy in forwarding 
the co-ordinated activities of the whole spirit. The in- 
termittences of the mind and its capacity for irrelevance 
are admitted; but these defects are made to provide their 
own remedy. The man who would co-ordinate his per- 
sonality must devise a technique for association-making. 
Only in this way can he compel the powers, or rather the 
weaknesses, that make for mental discontinuity to work 
in the cause of a deliberately chosen continuity.—ALpous 
HUXLEY. 


(Contributed by Mental Hygiene Committee) 
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Cortisone and ACTH -- Their 
Present Relationship to Rheu- 
matoid Arthritis 


By Frank J. Sladen, M.D. 


Detroit, Michigan 


HE WIDE range of experimental application 

of cortisone and ACTH, some of it brilliantly 
successful, and the occurrence of certain undesir- 
able effects in the dosage required for like success 
in rheumatoid arthritis have raised many stimulat- 
ing questions for consideration. 


The justification of this somewhat editorial pres- 
entation is the value of provoking more general 
recognition and discussion of these questions about 
this common and distressing form of joint trouble 
beyond the present relatively small group who are 
especially concerned with the special field of rheu- 
matoid arthritis. Of no little significance, too, is 
the enormous responsibility being placed now upon 
the medical profession to see that these powerful 
substances are properly handled. In this age when 
agents of the greatest danger to man are put in his 
hands, the sense of danger must not lessen but 
rather strengthen the determination to contribute 
something safe and sound to the welfare of man- 


kind. 


The expectations of the scientific world were 
raised to a high pitch with the announcement in 
April, 1949, by Hench, Kendall, Slocumb and 
Polley* of the miraculous “Effect of a Hormone of 
the Adrenal Cortex (17-hydroxy-11-dehydrocorti- 
costerone: Compound E) and of Pituitary Adre- 
nocorticotropic Hormone on Rheumatoid Arthri- 
tis.” 


The reaction to the dramatic nature of this an- 
nouncement, particularly amongst the medical 
profession, was tempered by three factors which 
were emphasized in the original article by these 
authors. The first was the scarcity of Compound E 
or cortisone obtainable from desoxycholic acid of 
bile by thirty-eight chemical procedures, difficult 
steps which in the end yielded only minute 
amounts of the substance. The second was the 
statement by Hench and his associates that these 
agents provided new means of study and explora- 
tory, experimental work but should not, in the 
knowledge at the time, be considered therapeutic 
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agents. Third was the warning of the occurrence 
of certain undesirable effects which were difficult 
to avoid if large enough doses were given to ob- 
tain the desired state of remission and to maintain 
it for any length of time. 

With characteristic ingenuity the excitement was 
soon resolved into great activity in many fields: 
the chemists to develop more practical methods of 
producing cortisone and in amounts to meet the 
demand; the pharmaceutical houses to find new 
sources of supply and get into production; the 
rheumatologists to better understand the possibili- 
ties with problems in their field of rheumatic dis- 
eases; and the research men and laboratories in 
general to know what actually did go on under the 
influence of these powerful hormones in the phys- 
iology and chemistry of the human organism. 

In the midst of this, one laboratory was able to 
provide in fair amounts the adrenal cortical tropic 
hormone (ACTH) of the anterior pituitary gland 
under the influence of which a responsive adrenal 
cortex is stimulated to secretory activity. From this 
source* qualified workers were supplied with 
ACTH in quantities sufficient to permit explora- 
tion of its effects in a wide range of diseases and 
conditions. It must be acknowledged with due 
appreciation that this resource enabled the wide- 
spread attack upon the problem in this relatively 
short period of time. For after only fifteen months 
much is known about the results of the application 
of these two hormones. 

Reports of the results of these varied projects 
have been summarized from time to time by 
Hench,*"* Thorn’® and others. They can be said 
to influence “the metabolism of many, if not all, 
tissues of the body’! some favorably, some other- 
wise. They affect the host in his reactions to cer- 
tain disease states, by initiating a reversal toward 
normal of those reactions of the host to the disease. 
However, they do so only as long as these agents 
are continued. In rheumatoid arthritis, at any 
rate, the disease is in a state of remission, poten- 
tially latent, to relapse as soon as the hormonal 
therapy is discontinued. The original causal fac- 
tors of the disease have apparently not been al- 
tered by the period of heavy hormone dosage. 

The hope that a state of remission might be 
maintained permanently has remained alive only 
because some cases have not relapsed at once with 
this alarming rapidity on discontinuing the hor- 
mone. This infrequent incidence of persisting re- 





*Armour & Company, through Dr. John Mote, Medical Director. 
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mission after discontinuing cortisone or ACTH 
has not as yet been defined as representative of a 
special group of cases with some different charac- 
teristic that may be recognized as a favorable fac- 
tor. The cases included in the first report of 
Hench and associates have been under treatment 
presumably not more than eighteen months, which 
then is the present time limitation on any case re- 
ceiving cortisone or ACTH. Therefore, even in 
relation to the infrequent case in which absence 
of evidences of activity persists after discontinuing 
the hormone, unfortunately we must bear in mind 
the ordinarily remitting and relapsing character 
of the course of rheumatoid arthritis, at least until 
the mechanism of the production of the disease is 
understood. Until this occurs, and it seems possible 
it will follow in turn, no satisfactory rationaliza- 
tion fulfills every requirement. However, it is 
probable that therapeutic plans will soon be sound- 
ly defined and then the maintenance of the remis- 
sion will become equally possible. 


Tribute must be paid to Dr. E. C. Kendall who 
with H. L. Mason and C. S. Myers isolated Com- 
pound E from beef adrenals and published the 
work in 1936, the year that T. Reichstein pub- 
lished the same findings in a Swiss chemical jour- 
nal and Wintersteiner and Pfiffner, Americans, 
did the same thing in the Journal of Biochemistry. 


No one can afford to miss the downright pleas- 
ure of reading Dr. Hench’s story® of the “studies 
which led to our use of these hormones.” His per- 
sistent efforts to find the answer to the beneficial 
effect of jaundice and of pregnancy upon the 
course of rheumatoid arthritis provide an inspiring 
and stimulating incentive to scientific investigation. 

However, there is a long roll of research work- 
ers who should be mentioned as preparing the 
way for what might be considered the opening of 
the door in great part to a new day in medicine. 
For example, Dr. Herbert M. Evans and his co- 
workers at the University of California produced 
specific endocrine effects from anterior hypophysial 
hormones in 1922 and succeeded in separating the 
pituitary growth-promoting hormone in 1939. He 
and Dr. Choh Hao Li purified it in 1944. The fact 
that Dr. Evans produced permanent diabetes by 
prolonged administration of anterior pituitary ex- 
tracts in 1932 should give background to the warn- 
ings today about those undesirable effects. Dr. 
Evans and Dr. Li were the first to purify anterior 
hypophysis adrenocorticc ‘ropic hormone in 1942. 
This work in his sixtieth year has made possible 
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the recognized volume of research work with :his 
available hormone in the face of the scarcity of 
cortisone. Such a contribution merits full recoeni- 
tion. 

It behooves one here to seem to digress by 
pointing out the prevailing opportunities for con- 
fusion in recording and reporting studies of pa- 
tients with rheumatoid arthritis. It is even diff- 
cult at times for two doctors really to understand 
each other in conversation about such cases. 


It is this condition of affairs that led the Ameri- 
can Rheumatism Association to adopt a “Classifi- 
cation of Diseases of the Joints and Related Struc- 
tures” and later the so-called “Therapeutic Cri- 
teria in Rheumatoid Arthritis.”!° Unfortunately 
a Classification of diseases even when put into use 
cannot force a uniform terminology upon anyone. 
The four grades of response to treatment (com- 
plete remission, major improvement, minor im- 
provement and unsatisfactory result) as expressed 
in many different aspects (systemic signs, joint in- 
flammation, extraarticular activity, joint mobility, 
erythrocyte sedimentation rate, articular enlarge- 
ment or deformity and x-ray signs), these have 
meaning only as they are well known to everyone 
and in daily application. It must be emphasized, 
too, that all clinicians seem to feel able to treat 
rheumatoid arthritis but a relatively small number 
comprise the membership of the American Rheu- 
matism Association. 


As these criteria are really created for the ex- 
actions of reports of trials of therapeutic sub- 
stances, they are not ordinarily in conversational 
usage. If they could be uniformly used, much of 
the confusion would disappear. The most serious 
handicap to better evaluation of the reported re- 
sults of many observers is the lack of classification 
of the cases, of an effort to separate the cases into 
groups which would permit right and proper de- 
ductions. For many years, reports have appeared 
characterizing the results of a therapeutic agent or 
reporting the success of a program for various 
numbers of “cases of rheumatoid arthritis.” 


There are great differences in the possibilities of 
response to therapy and in the likelihood of remis- 
sions, spontaneous or provoked, in people of the 
different age groups, with different emotional re- 
actions, personalities, family and environmental 
situations, and different factors of nutrition, body 
mechanics, chronic infection and other variables 
in the constitutional background, which may: play 
a part in influencing results. The individuality of 
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eacli case is expressed further by home habits and 
work; customary diet, digestion, elimination; 
weight, posture, habits of rest and exercise; expe- 
riences with infection, acute and chronic, past and 
present; and even heredity. Even though correc- 
tive programs are designed to control these in some 
uniform way, it is difficult to eliminate what has 
been established by years of habit. 

More important, however, when the course and 
evidences of the disease are the index, or in the 
thought of today, the evidences of the reaction of 
the host to the disease, is the conviction that (1) 
the stage of disease, (2) the degree of activity, 
and (3) the condition of the patient as already 
stated, are of paramount importance. 

The “early” case is quite distinctive, with typical 
fusiform interphalangeal joints, effusion and soft 
tissue changes only, and nothing abnormal in the 
x-rays. Remissions occur spontaneously and under 
therapy in a higher percentage than in later stages. 
In addition, the individual has lost little in general 
condition. 

In contrast the “established” case has definite 
x-ray changes, loss in general condition, a chroni- 
cally and continuously active process in varying 
degrees and remission much more a rarity. 

There should be no question of the need of 
specifying those in the “advanced” stage in a 
group by themselves. For here one deals with an 
invalid, limited in physical activity by degrees of 
joint destruction and loss of musculature and 
tone, anemic, with the disease occasionally active- 
ly progressive, usually in a low sluggish state of 
activity, with little if any periods of relief. 


With some plan for defining the stage of the 
disease, preferably for uniformity, the classifica- 
tion of functional impairment of the American 
Rheumatism Association, further clarity will be 
aided materially by an attempt to estimate the 
activity of the disease. 


The term remission in medicine originally was 
used to express a temporary or incomplete subsi- 
dence of pain or fever and other signs and symp- 
toms, usually in an infectious disease. A remittent 
fever, as expressed twenty-five years, ago, fell to- 
ward normal in the morning to rise again at night, 
as in the course of typhoid fever. It did not mean 
defervescence necessarily. Recovery and remission 
are two different terms and not synonymous. 

Gradually the word remission has come to mean 
subsidence of symptoms and signs in the course of 
a chronic disease. such as brucellosis, for instance. 
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As long as the possibility of relapse remains cur- 
rent, within such a length of time as to be reason- 
ably connected, recovery is not tenable. The 
American Rheumatism Association has been right- 
fully exacting about complete remission. Any re- 
turn of rheumatoid activity as evidenced clinical- 
ly, by x-ray, or in any other sign of progression of 
the disease is classed as “unsatisfactory” and 
therefore not a complete remission. 

The emphatic point is that the goal of therapy 
in rheumatoid arthritis is remission, the production 
of a state of remission. 

Activity and degree of activity in this connection 
becomes a condition of considerable importance 
and usefulness to evaluate. 

The obvious signs of activity are found first in 
the local joints (acute or chronic swelling with 
heat and pain, and particularly the appearance of 
newly inflamed joints, or the ‘progressive increase 
in the process in any joint) ; second, in the general 
condition of the patient (fever, malaise, easy fa- 
tigue, loss of well-being) ; third, in the serum pro- 
tein changes (rise in erythrocyte sedimentation rate, 
rise in serum globulin and reversal of the serum 
albumin-globulin ratio) ; and, fourth, in the x-rays 
(evidence of progressive loss of joint space and 
other signs of destruction). 

Remissions occur in the natural course of this 
disease and seem to be possible at any stage, al- 
though obviously more difficult to attain as the 
disease progresses. The temptation is to credit the 
therapeutic effort of the moment. 

A recent example is a man, thirty-five years old, 
who in the fifth year of the disease is so crippled 
in feet, knees, hips, hands and shoulders that he 
cannot get about. Four weeks of a rest program 
with upbuilding efforts as a preface to cortisone 
resulted in a drop in fever to normal accompanied 
by a change in the ESR from 38 to a low normal 
level. There were no acutely inflamed joints. 
Transfusions had corrected a severe anemia. 


However, the crippled and deformed joints still 
confined him to limited and painful physical ef- 
forts. We have seen similar cases in which the 
active process has seemed to have burned out. 


The confusion to the patient as to what is go- 
ing on is a matter of subjective feelings and to be 
expected. He may even be expected to find it 
hard to believe there is improvement when it is 
explained to him. 

Salicylates were considered an activity-stopping 
agent in rheumatoid arthritis as they are in rheu- 
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matic fever. Febrile reactions from artificial 
sources were in the same category. The occurrence 
of remission has been as high as 37 per cent in 
early cases reported in 1948"! and 31: per cent of 
245 cases in 1942.2 Recently’ eighty-three cases 
treated in their first year by conventional methods 
but without gold showed a remission figure of 
24.1 per cent. In the same one-year group, 106 
cases treated with gold showed a remission of 66 
per cent. Gold salts seem here to have definitely 
increased the success of the effort to obtain re- 
missions. 

This brings to mind the attitude not uncommon- 
ly encountered today, that all treatment of rheu- 
matoid arthritis in cortisone or 
ACTH. Most emphatically the conventional meth- 
ods of treatment, prescribed rest and exercise, die- 
tary corrections, salicylates, gold, physical therapy, 
transfusions, orthopedic measures and the like 
should be continued. In fact those who have had 
the benefit of these measures have tolerated hor- 
monal therapy better, and for them the therapy 
Whether these 
methods have any relationship to the physiological 
production of Cortisone or ACTH is now a matter 
of study. 

Relapses are always to be expected and efforts 


now centers 


has seemed to be more successful. 


must be maintained to thwart them if possible. 
Ragan and Tyson® in a three-year study of 143 
cases reported in 1946 an over-all occurrence of 
relapse in 75 per cent of the cases. The length of 
time a case is followed is significant in this figure. 

Such is the state of affairs as we enter the next 
period, one of great hope because of cortisone and 
ACTH. Holbrook and Hill feel that these agents 
will be superseded by better, safer and cheaper 
methods through the experimental 
work with these hormones. Hench emphasized in 


developed 


June of this year® that the use of these hormones 
is still an investigative procedure, not a treatment. 
Conn’ believes that if these substances are to be 
used by clinicians should it be by men who know 
their dangers and regard them as experimental 
tools. 

Fifteen months have elapsed since Hench’s an- 
nouncement and during this short time an extraor- 
dinary amount of research work has been done. 

Our questions deal only with rheumatoid ar- 
thritis in relation to this work. The door was said 
to have been opened to a new level of under- 
standing of the mechanism of disease. It must be 


confessed the cause of this progressive disease re- 
mains in obscurity. 
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There is no evidence that it lies in the field of 
hormones or is related to any secretory insuffi. 
ciency of the adrenal cortex. 

The effect of cortisone upon allergic states jg 
striking. Harvey* has demonstrated this effect of 
clearing and of preventing the appearance of al- 
lergic reactions, even anaphylactic shock, in a se. 
ries of controlled experiments. Cortisone, simi- 
larly, causes reversal of the signs and symptoms of 
rheumatoid arthritis and prevents their reappear- 
ance as long as it is continued. Much is lacking, 
however, in this picture from the several charac- 
teristics of allergic conditions as they are known 
at present. 

Should further proof support the suggestion that 
the symptoms and signs of rheumatoid arthritis are 
on an allergic basis, the etiological agent might 
soon be revealed. 

If rheumatoid arthritis is of the nature of an 
allergic disease because of the reaction to corti- 
sone, then the same thing may be said of the very 
wide range of conditions influenced in the same 
way by cortisone. Such a contention is not com- 
pletely out of the range of possibility, inasmuch as 
allergy provides a mechanism accounting for symp- 
toms and tissue changes that have long been shown 
to be reversible. 

With Cortisone, the production of a state of re- 
mission, which is the real objective of treatment, is 
attained quickly and regularly in accordance with 
dosage and tolerance. 

Other therapeutic agents, in the experience of 
many, have accomplished the same results. So- 
called spontaneous remissions occur in the early 
stages as a characteristic of the course of rheu- 
matoid arthritis. But no other remissions have 
been so sure and dramatic and rapid or with the 
same percentage of incidence as those which fol- 
low Cortisone or ACTH. 

The process has been studied carefully by Hench 
and his associates and the study has been exhaust- 
ingly repeated by numerous other observers. The 
remissions in the ordinary course of the disease 
and those precipitated by gold therapy and those 
which are cortisone-produced share the same 
characteristics. 

This brings up the question as to whether the 
spontaneous remission in the course of the disease 
is due to the secretion of Cortisone or Cortisone- 
like bodies produced as the result of certain in- 
fluences which have led to the stimulation of the 
anterior pituitary gland or directly to the adrenal 
cortex. Is this equally true of the remissions ap- 
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parently precipitated by gold therapy? 

There is no available evidence that these hor- 
mones are or even can be produced physiologically 
in such large amounts as are given experimentally. 
The smaller increments of dosage possible within 
the physiology of the body may account for the 
slower and less dramatic changes in these pictures 
of improvement as well as for the greater difficulty 
of accomplishing the more complete reversal of 
symptoms and other evidences of the disease. With 
smaller experimental doses of cortisone the same 
struggle for a remission is repeated though some- 
times successful.?° 

With the release of cortisone to qualified hospi- 
tals its more common use as an experimental ther- 
apeutic agent will follow. However dangerous this 
may be, one must admit that there are certain crit- 
ical states where it has outstanding usefulness, such 
as tiding the patient through a crisis, a result which 
will save his life and permit other therapies to be 
applied. An asthmatic crisis is an example of this. 
Its proper use in certain inflammatory eye condi- 
tions*** which ordinarily have caused blindness has 
saved the patient’s sight. 

Therapy in rheumatoid arthritis to be most suc- 
cessful must produce a remission in the first year 
of the disease. Otherwise joint changes are likely 
to occur which cannot be reversed and _ will 
therefore persist in some degree as a residual. This 
must be realized. Bone destruction and joint de- 
rangements cannot be repaired by these hormones. 

Therapy in the first twelve months, to repeat, 
produces the highest percentage of remissions and 
the most complete return to normalcy, without re- 
siduals. Treatment in the first six months is better 
still. In the annual meetings of June, 1950, great 
hope was expressed that safe therapeutic plans 
with these hormones, with adverse effects in con- 
trol, will be the accomplishment of the near future, 
now that a fair part of the experimental explora- 
tion of the field has been carried out. Prevention, 
the greatest desideratum, may have to wait for the 
discovery of the etiology of the rheumatoid arth- 
ritis, but the very nature of the changes provoked 
by these hormones in the host brings the thought 
that prevention can be considered as nearly at 
hand as successful therapy. 
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*The difference in spelling is as published and is found elsewhere 
in the literature.—tropic, L. a turning, a combining form used to 
denote changing, tendency to change, especially in a (specified) 
manner or in response to a stimulus. 

—trophic, Greek trephein, to nourish, a combining form de- 
noting nutrition, nourishment. 

Crew, F. A. E., and Wiener, B. F.: The existence of a fourth 
hormone, thyreotropic in nature, of the anterior pituitary. 
Brit. M. J., 1:777, 1930. 

Evans, H. M., Simpson, M. E., and Austin, P. R.: The hypo- 
physeal substance giving increased gonadotropic effects when 
combined with prolan. J. Exper. Med., 57:897, 1933. 

Crew, Professor of Genetics at University of Edinburgh, was one 
of the first to use the expression. The earliest appearance of the 
expression in the publications of Evans was in this article in which 
it is used synonymously with gonad-stimulating. The spelling— 
trophic was not used by those who pioneered in the hormone field. 
It was probably introduced in very recent years. 
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DEMOCRATS PROMOTE HEALTH PROGRAM 


The Democratic national committee went to bat again 
for the Truman administration’s national health insur- 
ance program. 

In a 32-page booklet distributed to party workers, the 
committee called it a “balanced program,” and denied it 
is “Socialized medicine” as some opponents have charged. 
The committee said the plan provides for: 

More medical education, medical research, hospitals 
and health centers, local public health work, health pro- 
tection for babies and children, and application of the 
“insurance principle to spread the cost of medical care 
and keep unexpected illness from becoming a financial 
disaster to millions of Americans.” 

The booklet says the patient would be free to choose 
his own doctor, the doctor would be free to accept or 
reject new patients, and the program would be locally 
administered. It also says: 

A worker could budget his medical insurance by pay- 
ing 1.5 per cent of earnings under $400 a month. No 
worker would pay more than $6 a month. Self-employed 
persons could be covered, paying slightly more. 

“It is paying for medical care on the principle of in- 
surance on the installment plan,” the booklet adds.— 
Battle Creek Evening News, May 19,1950. 
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ACTH and Colchicine in the 


Clinical Treatment of Acute 
Gouty Arthritis 


Physiological Considerations and Review 
of Therapeutic Results in 
Fifty-one Attacks 


By William Q. Wolfson, M.D., H. Dunham 
Hunt, M.D., Clarence Cohn, M.D., William 
D. Robinson, M.D., and Ivan F. Duff, M.D. 


N SUITABLE dosage, ACTH will end almost 

all gout attacks within twenty-four hours; its 
employment for this purpose is a most useful clin- 
ical application of this versatile hormone. The 
small amount of hormone needed makes the cost 
of treatment relatively small and insures freedom 
from overdosage effects. The essential feature per- 
mitting successful application of ACTH for this 
purpose is the ability of colchicine prophylaxis to 
prevent the return of gout attacks when ACTH is 


withdrawn.??:5)17 


The recent development of a 
long-acting ACTH preparation’® 
promises an even more efficient therapy. Twelve 
of the first thirteen gout attacks treated with this 
preparation were successfully terminated with a 
single 100 mg. hormone injection, and the thir- 
teenth attack was ended by the second 100 mg. 


dose. 


well-tolerated 


Pathological Physiology 


Recent studies have indicated acute gouty arth- 
ritis to be a well-defined acute and complex en- 
docrine disorder of intermediate metabolism in 
which both hereditary and acquired disturbances 
appear important. Space permits only a _ brief 
didactic review of the conclusions derived from 
recent investigations. *»®7)1>)1618 

A characteristic endocrine disturbance in the 
patient with clinical gout is his failure to restore 
promptly a normal adrenal cortical status when a 
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state of lack of adrenal glycocorticoids (“‘corticoid. 
lack”) is induced by the withdrawal of exogenous 


ACTH, by a decrease in the rate of secretion of 
endogenous ACTH, or by an increase in the rate 
at which the peripheral tissues are utilizing adrenal 
glycocorticoids. In normal subjects, the occurrence 
of a state of corticoid-lack soon activates the 
hypothalamo-hypophysial mechanism which con- 
trols the rate at which the pituitary secretes ACTH. 
Thus, in the normal, corticoid-lack fairly promptly 
evokes the secretion of increased amounts of ACTH 
which stimulate the adrenal cortex to increase its 
output of steroid hormones and thus to correct 
the corticoid-lack. In gout patients, this response 
to corticoid-lack is either absent or sluggish, ap- 
parently because of a defective response in the hy- 
pothalamo-hypophysial mechanism. In some gout 
patients, more severe impairment of the hypo- 
thalamo-hypophysial mechanism results in chronic 
undersecretion of ACTH with resultant impair- 
ment in the ability of the adrenal cortex to re- 
spond normally unless stimulated for a time with 
large amounts of exogenous ACTH. Because of 
the significant frequency in the gouty of initial 
adrenal cortical unresponsiveness to stimulation, 
unusually large initial doses of ACTH are essen- 
tial for optimal therapeutic results in acute gouty 
arthritis. 


A second endocrine disturbance appearing es- 
sential in the pathogenesis of clinical gout con- 
sists of the secretion of an abnormal male sex hor- 
mone, probably from the adrenal cortex, and 
which appears to control the appearance of genetic 
hyperuricemia, an inherited biochemical lesion 
closely related to susceptibility to clinical gout. By 
the conjoint operation of these two endocrine dis- 
turbances, in some as yet unknown manner, acute 
gouty arthritis appears to be an endocrine defi- 
ciency disorder, produced by the occurrence of an 
abnormally persistent state of corticoid-lack in an 
individual who is predisposed by a particular type 
of hereditary endocrine disturbance to develop 
the particular symptomatology of gout. Even 
though the gout attack may be a severe stress, it 
regularly fails to induce significant increase in the 


rate at which the patient’s pituitary secretes 
ACTH (Table I). 


Recognition of acute gouty arthritis as a defi- 
ciency disorder, the immediate cause of which is 
persistent corticoid-lack, explains.the dramatic re- 
lief produced by ACTH. Correction of an actual 
deficiency of ACTH is an hypothesis not yet estab- 
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lished in most other diseases which respond to 
ACTH. That relief of acute gouty arthritis by 
ACTH is actually due to the increased secretion 
of adrenal corticoids is shown by experiments in 
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fairly frequent finding in the gouty, cannot be 
bypassed by using economical doses of cortisone, 


but must be overcome by prompt use of large ini- 
tial doses of ACTH. 


TABLE I. THE ABSENCE OF EOSINOPENIA DURING ACUTE GOUTY ARTHRITIS, 
WITH A GOOD DROP IN EOSINOPHILS AFTER ACTH IS ADMINISTERED, 
SHOWS THE REGULAR FAILURE OF THE GOUTY HYPOTHALAMO- 
PITUITARY SYSTEM TO RESPOND TO STRESS BY THE 
SECRETION OF INCREASED AMOUNTS OF ACTH FROM THE PITUITARY 


No attempt has been made in this table to distinguish patients receiving aqueous ACTH 
or long-acting preparations. Eosinophil counts were determined by Randolph’s method, 
and were done four hours after doses of aqueous ACTH or Adactar, and twenty-four 
hours after doses of Polyvinyl-Adactar. Because of the high sensitivity of the eosinophil 
response to ACTH, other indices of adrenal response are more suitable for showing the 
frequency with which the initial response to ACTH is subnormal in the gouty. 


Similar data showing the failure of acute gouty arthritis to induce eosinopenia may be 
found in the report by Gutman and Yu, (2). The median eosinophil count in 6 interval 
gout patients was 128. In 8 patients with acute gouty arthritis, the median count 
before administration of ACTH was 236, decreasing to an average minimum of 15 dur- 
ing administration of 100 mg./day of ACTH. The smaller eosinophil decreases seen 
in the present series are presumably due to the fact that the responses shown are those 
measured after the first dose of ACTH given and before the adrenal cortex was stimu- 


lated to maximum responsiveness. 








Interval Gout 
Patient | 











Number Average Number 
of dtrs. | count of dtrs. 

M.Ku. 3 250 | 4 
R.Si. | 1 131 1 
M.Pf. ‘ } a 2 
P.Pu. : -— 5 
P.Po. 3 161 1 
S.Be. | 1 194 2 
P.Do. 3 216 2 
8.Ca. | ; ses 1 
C.Kr. | 2 185 2 
8.Ma. 2 133 2 
G.Jo. ; ss 1 
E.St. 3 49 1 
L.Ho. ‘ item 1 
L.Li. 1 100 1 
H.Ro. l 654 1 
R.Me. 1 56 1 
M.Ge. 2 129 2 
P.Ko. 1 
W.Fu | 1 
R.Cr. 1 
W.Ho | | 1 
R.Pe. 2 
R.Wi. | 1 
J.Ha. | | | 1 
Median | | | 

Values: | 








| Acute Gouty Arthritis |Acute Gouty Arthritis, After ACTH 











Average 
Average Number Average} dose of 
count | of dtrs. count | ACTH given 
320 3 125 | 42 
163 1 6 | 50 
154 | 3 | 91 42 
187 5 150 | 50 
395 1 33 | 50 
143 4 46 | 4F 
220 2 46 50 
228 1 | 60 | 50 
185 2 94 50 
140 1 27 100 
36 1 5 | 50 
90 1 19 | 25 
91 : ae © 
50 1 | 6 | 50 
1053 1 18 | 100 
138 | 19 50 
112 2 | iy 75 
226 1 | 0 100 
232 4 25 100 
a0 1 39 100 
152 1 62 100 
268 2 47 100 
56 1 | 46 100 
47 | 2 | 2 100 
} | 

153 | 40 | 33 69 

| | (Aver.) 





which large doses of aqueous adrenal extract or of 
Lipo-Adrenal Cortex, Upjohn, were successfully 
used to end gout attacks. An unexplained obser- 
vation is the failure of cortisone in doses as large 
as 300 mg. intramuscularly*? or 200 mg. intra- 
venously in propylene glycol’** to provide relief 
which approaches that regularly obtained with 
100 mg. of ACTH. Nevertheless, these doses of 
ACTH and cortisone produce roughly similar ef- 
fects in rheumatoid arthritis and many other dis- 
eases. This observation indicates that the state of 
initial unresponsiveness of the adrenal cortex, a 





*See Table II, attack R.P.2. 
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When a gout attack has been terminated with 
ACTH and the hormone is withdrawn, to some 
extent there is restoration of the conditions which 
originally precipitated the attack. Hence, in some 
patients, the attack may reappear within a very 
few days. This tendency for recurrence upon with- 
drawal of ACTH makes its use alone an incomplete 
form of treatment for acute gouty arthritis. Fortu- 
nately, if colchicine is given simultaneously, ACTH 
may be withdrawn after the attack has been con- 
trolled without the reappearance of acute gouty 
arthritis. 

It has been suggested that the prophylactic and 
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therapeutic effect of colchicine in gout might be 
due to release of ACTH from the patient’s pi- 
tuitary. Recent studies’’® have shown that while 
therapeutic doses of colchicine do occasionally ap- 
pear to release some ACTH, the amounts are small, 
the effect is transitory, and the time of release may 
not coincide with the time at which clinical relief 
appears. An astute clinical observer might well 
have guessed the outcome of these studies, for, if 
colchicine actually were able to release large extra 
amounts of ACTH from the human pituitary, it 
would long since have become an important agent 
in the treatment of rheumatic fever, rheumatoid 
arthritis, and a host of other diseases. One must 
conclude that the mechanism by which colchicine 
relieves gout, and the reason for its specific action, 
still remain entirely unknown. The important 
practical advantage of combined ACTH-colchicine 
treatment over the use of ACTH alone points to 
the importance of studying analogous combina- 
tions of incompletely effective specific agents with 
ACTH or cortisone in other disease syndromes. 


ACTH Preparations Used in Treatment 


The three preparations of ACTH used in our 
studies included: (1) Aqueous ACTH, Armour, 
a material now generally available in hospitals. A 
number of reports have confirmed the ability of 
aqueous ACTH to suppress acute gouty arth- 
ritis.1~*9-7:10-12,15-17 (2) An early long-acting prep- 
aration of ACTH adsorbed on colloidal aluminum 
phosphate’® was given according to the same 
dosage schedule as that used with aqueous ACTH. 
(3) A recently introduced long-acting ACTH 
preparation, Polyvinyl-Adactar (aluminum phos- 
phate-adsorbed adrenocorticotropin, Armour, in 
polyvinyl-pyrrolidone?’) was given according to a 
special dose schedule. The results with this prep- 
aration will be discussed separately. 


Dosage Schedule and Therapeutic Results with 
Aqueous ACTH 


Patients treated with aqueous ACTH or the 
early long-acting ACTH preparation received an 
initial 50 mg. dose which was repeated at six-hour 
intervals until definite (75 per cent) or maximal 
(90 per cent) improvement in articular symptoms 
was observed. Colchicine (Lilly) was begun at 
the same time as ACTH in a dosage of .00065 gm. 
(1/100 grain) four times daily. When ACTH was 
stopped, colchicine was continued until the first 
gastrointestinal symptoms of intolerance (ordi- 
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narily, diarrhea) were noted. Colchicine was then 
discontinued for at least twenty-four hours, or un- 
til the diarrhea had ended. Symptomatic treat- 
ment for diarrhea was given, if indicated. After 
termination of the diarrhea, treatment was resumed 
with .00065 mg. of colchicine three times daily. If 
gastrointestinal symptoms recurred on this dosage, 
colchicine was again withdrawn. for twenty-four 
hours and resumed at a dosage level of .00065 mg. 
twice daily. In this way, the maximum daily dose 
of colchicine which was well tolerated could be 
ascertained. Once this was determined, it was 
continued daily until all residual joint soreness had 
disappeared and for at least two weeks thereafter. 


The small total dosage of ACTH needed in the 
treatment of acute gouty arthritis makes it unneces- 
sary to carry out elaborate laboratory studies to 
detect possible electrolyte disturbances associated 
with adrenal hyperfunction. It has been con- 
venient, and is important for the general man- 
agement of gout patients, to study the response 
of the patient’s adrenal to ACTH at the time of 
an acute gout attack. Estimation of the eosinophil 
count before ACTH is given and four hours after 
each dose, together with determination of the 
urine urate/creatinine ratio in one-hour urine 
samples before the first dose and during the fourth 
hour after each dose, provides a good check on the 
adrenal’s response.** If the urine urate/creatinine 
ratio is to be observed, care should be taken not to 
give patients salicylates, cincophen, carinamide or 
other agents increasing urate clearance for at least 
seventy-two hours before beginning treatment. 
Our data suggest that a good therapeutic re- 
sponse in gouty arthritis is not obtained until 
ACTH evokes a good increase in adrenal function. 
The second important and practical use of such 
data is a guide to management of gout patients 
in certain medical and surgical emergencies, dis- 
cussed below. 


The general pattern of an ACTH-induced re- 
mission in acute gouty arthritis is quite regular. 
Little change in joint symptoms is generally ex- 
perienced for the first two or three hours after 
the initial 50 mg. dose of ACTH. In those who 
respond best, pain then usually begins to subside 
and the recession of discomfort is frequently so 
rapid that the patient comments with surprise on 
his minute-to-minute improvement. Those patients 
who require more than one dose of ACTH may 
show one of two varieties of response. The first or 
the second dose may fail to produce any notice- 
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able change in symptoms, but the succeeding dose 
may be accompanied by the same type of rapid 
improvement described above. In others, however, 
there is a more gradual recession of symptoms 
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AVERAGE ACTH DOSAGE REQUIRED FOR _75% TO 
A 


quently accompanied by a marked irritable “touch- 
iness,” hypersensitivity, tenseness, and depression. 


Wood Jones‘ has pointed out that it is the com- 
bination of this mood with the severe pain of gouty 


RELIEF OF ARTICULAR SYMPTOMS 
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with increasing improvement following each suc- 
With the exception of an attack 
treated very soon after the onset, some slight sore- 
ness or feeling of tenseness in the previously in- 
volved joint generally remains, even when maxi- 


cessive dose. 


mal improvement has been attained and palpatory 
tenderness has been reduced to Grade 1 or less. 
Often this abnormal feeling takes the form of the 
“wooden toe” sensation described by Wood Jones.* 
These abnormal sensations show no further notable 
improvement if more ACTH is given and general- 
ly are not sufficiently troublesome to keep patients 
from walking considerable distances. Patients may 
report the disappearance of pain from joints which 
had not been recognized as involved during the 
attack. 

Rapid changes in emotional state have been par- 
ticularly interesting. Acute gouty arthritis is fre- 
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arthritis which makes patients intensely apprehen- 
sive of their attacks. Although Wood Jones and 
many earlier clinicians believed this abnormal 
mood to be precipitated by the pain of the attack, 
careful questioning of patients and of their families 
has indicated general agreement that in many in- 
stances the mood disturbance actually appears well 
before the onset of the attack. Observation of the 
mood shift has, in fact, occasionally permitted ac- 
curate prediction of an imminent attack by pa- 
tients, by members of patients’ families, or by our- 
selves. Following adequate doses of ACTH, this 
mood disturbance is rapidly dissipated and _ re- 
placed by the characteristic extroverted joviality of 
interval gout. Improvement in mood may precede, 
accompany, or occur somewhat later than the 
period of rapid improvement in joint symptoms. 
For many patients, relief from an oppressive men- 
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tal disturbance appears as important as does the 
actual decrease in articular pain. The fact that 
this abnormal mental state precedes the onset of 
articular symptoms would suggest that it is direct- 
ly correlated with the state of corticoid-lack which 
incites acute gouty arthritis. 

Figure 1- summarizes the amount of ACTH 
used in terminating thirty-eight attacks of acute 
gouty arthritis treated with aqueous ACTH or the 
early long-acting preparation according to the 
schedule given above. It is clear that the response 
obtained in “colchicine-resistant” attacks, defined 
in the legend, is less rapid than in attacks not pre- 
viously treated with colchicine. This suggests that 
the more severe attacks resist termination with 
colchicine. The average colchicine-resistant attack 
required 120 mg. of ACTH, while in patients 
who had not previously received colchicine the 
average attack was ended with 70 mg. These re- 
sults are considerably superior to those obtained 
in a number of patients by Gutman and Yii,? who 
used a dose schedule in which ACTH was given 
at half the rate prescribed in our dose schedule; 
that is, 25 mg. every six hours. Results similar to 
ours have been obtained by Margolis and Caplan,°* 
using our dosage schedule. It would appear, there- 
fore, for reasons mentioned earlier, that the use of 
high initial doses is essential in obtaining the best 
results in the treatment of acute gouty arthritis. 
Figure 1 shows that the administration of 50 mg. 
doses of ACTH every 6 hours will generally per- 
mit 75 to 90 per cent improvement to be obtained 
within twenty-four hours. That colchicine plays 
no part in this immediate improvement is indi- 
cated by the fact that only 2.0 milligrams of col- 
chicine, a sub-therapeutic amount, is received by 
patients during the first 24 hours. 


Dosage Schedule and Therapeutic Results with 
the Long-acting ACTH Preparation, 
Polyvinyl-Adactar 


Patients treated with Polyvinyl-Adactar were 
given an initial dose of 100 mg., which was re- 
peated at twenty-four-hour intervals until 75 to 
90 per cent improvement was noted. Colchicine 
was begun simultaneously with ACTH and given 
according to the same dosage schedule as when 
used with aqueous ACTH. Adrenal cortical func- 
tional responses were evaluated from hematological 
and chemical studies performed immediately be- 
fore the first dose and at twenty-four-hour inter- 
vals thereafter. The duration of activity of Poly- 
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vinyl-Adactar extends to forty-eight hours follow- 
ing a single dose. The preparation produces an 
intense continuous adrenal cortical stimulation at 
a high level for at least the first twenty-four hours 
after administration.*° 


Table II summarizes the therapeutic results ob- 
tained with Polyvinyl-Adactar in thirteen attacks 
treated according to the above schedule. This 
group included eight colchicine-resistantsattacks oc- 
curring in chronically colchicinized patients, or 
which had previously been treated unsuccessfully 
with full doses of colchicine. Five attacks occurred 
in patients not previously colchicinized. All of the 
five attacks in the uncolchicinized patients, and all 
but one of the eight colchicine-resistant attacks 
were successfully terminated by a single 100 mg. 
injection of Polyvinyl-Adactar. The remaining at- 
tack was ended by two 100 mg. injections of Poly- 
vinyl-Adactar. In the previously uncolchicinized 
patients, an average of nine hours was required to 
obtain 75 per cent or greater relief of articular 
symptoms, while in the colchicine-resistant attacks, 
an average of thirteen hours was required for the 
same degree of improvement. Eleven of the thir- 
teen attacks treated, in fact, showed 75 per cent 
improvement by the end of twelve hours after the 
first dose had been given. Of particular interest 
is the fact that this group includes a patient (P.P.) 
in whom an excellent clinical response was ob- 
tained, although previous studies in this patient 
revealed a marked degree of initial adrenal cor- 
tical unresponsiveness to ACTH.'® In these earlier 
studies an initial 50 mg. dose of aqueous ACTH 
and 25 mg. of an early long-acting preparation 
given on each of four successive days had resulted 
in no significant increase in adrenal cortical func- 
tion. 

The results obtained with Polyvinyl-Adactar in 
acute gouty arthritis appear to exceed in speed 
and effectiveness even the previous excellent re- 
sults obtained with aqueous ACTH. Since Poly- 
vinyl-Adactar in conjunction with colchicine has 
enabled the treatment of over 90 per cent of the 
attacks studied with a single injection, the use of 
this technique appears to closely approach ideal 
therapy. 


Prophylactic and Emergency Use of ACTH in 
Patients with Gout 


Emergency situations normally evoke from the 
pituitary an increased secretion of ACTH which 
leads to an increased secretion of glycocorticoids 
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TABLE II. EFFECT OF 100 MG. DOSES OF A LONG-ACTING ACTH PREPARATION, POLYVINYL-ADACTAR, 
IN THIRTEEN ATTACKS OF ACUTE GOUTY ARTHRITIS. 
Unless otherwise noted, each patient received a 100 mg. dose of Pelyvinyl-Adactar (aluminum phosphate adsorbed 


ACTH, Armour, in polyvinyl-pyrrolidone) at Hour 0. Colchicine was begun at a dose level of .00065 gm. q.i.d. concur- 
rently with the hormone and continued according to the schedule given in the text. 
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|Blood Count 24 Hours After| 











Grade | Dos- | Serum Urate Polyvinyl-Adactar 
Patient of a one (a ae ——— Clinical Results 
Attack| PVAD)} | Eosinophils | Granulocytes 


| Hour 0 | Hour 24| Per cent of | Per cent of | 
| Meg. % Mg. % | Initial Value | Initial Value | 


Attacks in Colchicinized Patients or Previously Treated Unsuccessfully with Colchicine 














H.R. 3-4 | 100/|7.8* | 5.8* | 2% | 218% | Beginning improvement in 6 hours. 75% relief in 24 hours, 90% in 48 
| hours. 90% in 48 hours. Slight reactivation from hour 66 to 78, 

| which terminated spontaneously. 

100 8.0* | 6.9* 0% 188% Beginning improvement in 4% hours; 75% relief in 12 hours, 90% in 






































| 
P.P. 2 | n¢ 
| _ 24 hours with ability to walk 20 blocks without marked discomfort. 

8.B. 2-3 | 100 | 3% | 385 % | 75% relief in 6 hours, 90% in 12 hours, 100% in 24 hours. 

M.M.t 2 | 100 | 20% 182% 75% relief in 6 hours, 100% in 12 hours. 

P.K. 2 | 100 | % | 251% | 75% relief in 12 hours, 100% in 24 hours. 

W.F 2-3 100 | 21% 248% Bare 75% relief in 24 hours. Second 100 mg. of PVAD given at hour 24. 

| ee | 0 %# 170 %# 100 % relief 24 hours after second dose. 

W.H. 2-3 100 6.5 5.0 | 41% 117% | 75% relief in 6 hours, 100% in 12 hours, with ability to walk 44 mile 

without discomfort. 

R.P.1 3 100 | 6.8 §.7 2% 143 % Beginning improvement in 4 hours. 75% relief in 12 hours, 100% in 

| | | 24 hours. (See also attack R.P.2 below). 
Attacks Not Previously Treated with Colchicine 

oT. 3 | 100 | mee | | 75% relief in 12 hours, 100% in 14 hours. 

M.J. 1-2 | 100| ... ae a 75% relief in 8 hours, 100% in 16 hours. 

R.C. 2-3 | 100 7.4* 5.4* | 57% 185% ao improvement in 2 hours. 75% relief in 12 hours, 90% in 24 

ours. 

R.P:2 3 | 100 9.1 9.0 23% 221% Following the attack designated R.P.1, colchicine was discontinued 
shortly after recovery. Soon thereafter, hemorrhoidectomy was per- 
| | formed. Attack R.P.2 began on the 4th p.o. day. Following PVAD. 
| there was beginning relief in 3 hours, 75 % in 9 hours, 100% in 12 hours, 
} In an attack of similar severity occurring 5 weeks after R.P.2, 
| intravenous administration of 200 mg. of cortisone in propylene glycol 
| | produced only insignificant improvement. 

R.W. | 2-3 | 100 8.6 7.6 82% 131% 75% relief in 5 hours, 100% in 10 hours. Maintenance colchicine was 
continued after termination of the attack, and no new attack was 
| precipitated by a fracture of the tibial malleolus which occurred two 
} weeks later. 
| ' ' 

Median Clinical and Laboratory Responses 
Average Polyvinyl-Adactar Dosage Required to End Attack: 108 mg. 
Average Time Required for 75% Relief of Symptoms: 11 hours (S.D.= +6 hours) 
Median Decrease in Serum Urate, 24 Hours after 100 mg. of PVAD: 1.5 mg.%. (16% of initial value) 
Median Decrease in Eosinophils, 24 Hours after 100 mg. of PVAD: (per cent of initial value) 88 %** 
Median Increase in Granulocytes, 24 Hours after 100 mg. of PVAD: (per cent of initial value) 103 %** 





tPatient M.M. received Adactar-Neutrogel (Aluminum phosphate adsorbed ACTH, Armour, in 18% neutralized non-antigenic gelatin). The 
a oem characteristics of this preparation closely resemble those of Polyvinyl-Adactar (20). 
#Values 24 hours after the second injection of 100 mg. of Polyvinyl-Adactar. 
*Starred serum urate values were estimated by an indirect silver precipitation method which gives results approximately those of uricase methods, 
and which average 85 % to 90% of values given by conventional direct colorimetric urate methods. 

**Although it is convenient to study hematological responses at a 24 hour interval after PVAD, this is not the opitmal time for detecting the 
maximal hematological response, which occurs at 16 to 18 hours after a single injection. Particularly with smaller doses of this material, the 
hematological response 24 hours after injection may be very considerably less than the response 16 to 18 hours after injection. 


by the adrenal cortex. The nonspecific resistance cardial infarction in the gouty is well recognized. 
of the body to acute stress of many kinds appears This is probably responsible for the belief that they 
to depend very importantly upon this mechanism are unusually susceptible to premature development 
activated by the corticoid-lack or release of adren- of arteriosclerotic cardiovascular disease, even 
alin produced by the emergency situation. In the — though the truth may be that gout patients respond 
gout patient, as we have indicated, there exists a less adequately to the stress of an infarct than do 
fundamental impairment of the mechanism for the the non-gouty. The frequency of postoperative at- 
response to corticoid-lack (Table I); the response _ tacks of acute gouty arthritis is sufficiently typical 
to adrenalin is ordinarily similarly inefficient.’* to be regarded by Hench as an important diagnos- 
Normally, this defect may result in nothing more _ tic sign and is an indication that the gouty often 
serious than an uncomfortable gout attack; but, in fail to respond optimally to the stress of surgical 
emergencies, it may become the critical factor operations. 

governing the patient’s survival. Major surgery or It is our present belief that active support of 
acute vascular accidents appear to be the most adrenal cortical function should be considered for 
common events in the life of a gout patient likely any gout patient faced with major surgery or in- 
to test the hormonal mechanism for combating curring an acute vascular accident. We suggest 
stress effects. The frequency of fatal acute myo- that a gout patient should not be subjected to 
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elective major surgery until it has been determined 
that his adrenal cortex is normally responsive to 
ACTH; and, if this cannot be demonstrated, that 
operation be deferred until the adrenal cortex has 


been stimulated to normal responsiveness with 
ACTH. It appears advisable to determine the 
eosinophil count four hours after conclusion of an 
operation. Eosinophil counts are also advisable in 
any gout patient who has had an acute vascular 
accident. If, in these situations, the eosinophil 
count is not below 25/cu.mm., it is presumed that 
the pituitary-adrenal system has not responded 
optimally to the acute stress. It is recommended 
that such patients receive 50 mg. of ACTH at six- 
hour intervals until they can be seen in consulta- 
tion by a physician with special training in prob- 
lems related to the therapeutic application of 
ACTH and cortisone. Even the absence of cir- 
culating eosinophils in such situations does not 
mean that the patient will not benefit from addi- 
tional ACTH or cortisone but indicates only that 
an actual acute deficiency is less likely. Applica- 
tion of these principles need not be confined to 
gout patients, since an impaired hypothalamo- 
pituitary-adrenocortical system may be a critical 
remediable factor in any patient who is doing poor- 
ly in an emergency situation.*® 


Summary 


1. The use of ACTH as a practical treatment 
for acute gouty arthritis depends upon its ability 
to suppress attacks rapidly when given in adequate 
dosage and upon the property of colchicine to 
prevent a return of the attack when ACTH is 
withdrawn. This permits treatment with amounts 
of ACTH sufficiently small to be economical and 
to obviate the possibility of overdosage effects. A 
review of the physiology of acute gouty arthritis 
suggests that administration of ACTH is an 
etiologic therapy. 

2. Patients treated with the currently available 
aqueous ACTH preparations are given 50 mg. 
every six hours until 75 to 90 per cent relief is 
obtained; this almost always occurs within twenty- 
four hours. Colchicine is given concurrently and 
continued when the ACTH is stopped. The aver- 
age ACTH dose required to terminate thirty-eight 
attacks of acute gouty arthritis was 98 mg. At- 
tacks occurring in chronically colchicinized patients 
and attacks previously treated unsuccessfully with 
colchicine required a somewhat larger average 
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total dosage; previously untreated attacks required 
somewhat smaller average amounts. 

3. Twelve of thirteen attacks were terminated 
with single 100 mg. doses of Polyvinyl-Adactar, an 
experimental long-acting ACTH preparation. One 
attack required two such doses. This series, which 
included eight colchicine-resistant attacks, suggests 
that combined Polyvinyl-Adactar and colchicine 
treatment of acute gouty arthritis closely ap- 
proaches ideal therapy. 

4. In certain medical and surgical emergencies, 
the prophylactic use of ACTH or cortisone ap- 
pears indicated to support the impaired mechanism 
for mobilizing resistance to stress which is charac- 
teristic of patients with gout. Specific suggestions 
for management of such situations are given. 





When supplies for general distribution are made 
available, the term Adactar will be used by the 
Armour Laboratories to designate the preparation 
termed Polyvinyl-Adactar~-in the present report. 
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A Study of the Immediate 
Effects of ACTH on the His- 


topathology of Felty’s Syn- 


drome 


By Hugo A. Freund, A.B., M.D. 
Detroit, Michigan 


HEN FELTY,* in 1924, described a disease 
characterized by rheumatoid arthritis, 
splenomegaly, leukopenia, anemia, and lymphatic 
enlargement, he believed that these several mani- 
festations were the result of one fundamental path- 
ological process. Though, subsequently, numerous 
reports of similar cases appeared in the literature, 
it was not until 1940 that Curtis and Pollard? re- 
ported a series of cases in which they believed that 
the generalized disease known as Felty’s syndrome 
had the common denominator of increased lymph- 
ocytic infiltration in all the tissues of the body. 
Subcutaneous accumulation of lymphocytes, in- 
crease in size of the lymphatic centers of the body, 
together with severe multiple arthritic involvement 
and hemopoietic depression, characterized the syn- 
drome. They agreed with Felty and other writers 
that in all probability the condition was caused by 
“a noxa, which simultaneously affects the joints, 
the spleen, and the blood leukocytes.” 

In the light of new evidence that has been shed 
upon the pathology of rheumatoid arthritis in re- 
cent years by Freund,° Steiner,’® Desmarais et al," 
Rich,* and Selye,® and because of the effects that 
the adrenocorticotropic hormone and the adreno- 
cortico hormones*'' have upon the whole group of 
rheumatic diseases, it was thought that a critical 
study of a typical case of Felty’s syndrome might 
shed new light upon the process as a whole and 
upon the lymphocyte and lymphocytic infiltrations 
and nodules in particular. Experimentally, these 
hormones have been shown to profoundly affect 
the eosinophils. It is only ACTH, however, that 
has been shown to have a destructive action upon 
the lymphocyte. White’? has thoroughly discussed 
this subject. 

This report will deal only with the effects of 
\CTH on the lymphocyte, on lymphatic infiltra- 
tions in muscle, and on the subcutaneous nodule. 
Siochemical manifestations already frequently re- 
corded in studies on rheumatoid arthritis have not 
een described in the Felty’s syndrome. These will 
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be reported fully in a subsequent paper. Norcross 
et al’ reported the results of investigations of the 
effect of Cortone Acetate on the muscle histo- 
pathology of rheumatoid arthritis. He has ob- 
served some changes in the lymphocytic infiltra- 
tions in muscle tissue in some instances. 


Report of Case 


D. W., aged fifty-five, male, white, married. The ill- 
ness began in the spring of 1945 at which time toes 
ached and feet began to burn. Soon after that, the 
ankles swelled and stiffness developed in the feet. In 
December of that year, the patient noticed the loss of 
weight, increased weakness, periods of diffuse sweating, 
and increased pallor. At the same time, the fingers began 
to get stiff, the joints swelled; he became progressively 
weaker. In the spring of 1946, swelling appeared in both 
knees, his gait dragged, and he noticed an inability to 
utilize his hands and arms freely. At about that time, 
swellings appeared at each elbow, and soon after several 
more developed along the outer side of each forearm. 
Later, several similar enlargements appeared in the back. 
There had not been a great loss of appetite, his bowels 
were regular, and he suffered no urinary difficulties. He 
has never noticed any enlargement of his abdomen. 


Physical examination revealed a pale, sick-looking man 
who stood with bent knees and a foreward arch of his 
back. He moved with difficulty and with apparent pain, 
though he was able to walk with a slow, shuffling gait. 
The skin was pale. There were areas of leukopathia 
acquisita symetrically distributed over his body. Two 
small patches of psoriasis were present at each elbow. 
The sclera were pale, pupils reacted to light and ac- 
commodation. There was marked pallor of his mucous 
membranes. The mouth was edentulous. The heart and 
lungs were essentially normal. The abdomen was on the 
level of the ribs. There were no tender areas. The mar- 
gin of the liver was palpable. The spleen extended as a 
smooth, firm organ for about four fingerbreadths below 
the margin of the ribs. It moved on respiration. The 
notch was felt. There was slight general glandular en- 
largement. Widely distributed over the body, yet par- 
ticularly along the ulna of each forearm and in the sub- 
cutaneous tissue of his back and in the lateral walls of 
the abdomen, movable irregular nodules varying in 
size from a small pea to a cherry were seen and felt. 
These were free in the subcutaneous tissue and not 
tender. None of them had ulcerated. All the joints of 
his body except the jaws were affected. The arthritic 
process was particularly notable in the hands and feet 
There was ulnar deviation of both hands (Fig. 1), fusi- 
form swelling about the joints, and the ankles, knees, and 
elbows had lost their normal contour. Interosseous 
atrophy noticeable particularly in the hands, but also 
evident in the other large muscles of his body, was : 
marked. 

X-ray report on May 29, 1950 was as follows: “At the 
present time, there is extensive rheumatoid arthritis with 
atrophy of the bony structures, as well as soft tissue 
atrophy. There is loss of the joint spacing at all of the 
joints. Irregular destruction of bone has occurred at the 
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proximal interphalangeal joint on the right in the little 
finger. Subluxations have occurred at the distal inter- 
phalangeal joint of the left index finger and the meta- 
carpophalangeal joints of all the digits of the right hand. 
Bone destruction has occurred in the proximal row of 





Fig. 1. 


carpals at each wrist. Practically all of these changes 
have occurred since the first x-ray in 1945. The disease 
is more advanced on the right.” 

Blood count, May 29, 1945 was as follows: Hemo- 
globin 61 per cent, red blood cells 3,370,000, white blood 
cells 6,500. Polys 66, lymphs 26, eosinophils 3, mono- 
cytes 5. There was considerable pallor of the red cells 
with moderate anisocytosis. The urine was essentially 
normal, Electrocardiogram was normal for a man of his 
age. The Kahn was negative. Sedimentation rate was 
50 mm. in one hour. 

A subcutaneous nodule was removed from the forearm 
and a piece of muscle from the vastus externus on the 
day after admission to the hospital. The histopathological 
reports by Drs. Morse and Brosius were as follows: 

1. Rheumatoid nodule. 

2. Localized areas of leukocytic infiltration and low 
grade myositis. Areas of infiltration consisted chiefly of 
eosinophils. 

See Figure 2. 

Because it has been shown that the administration of 
ACTH produces a rapid fall in the total circulating 
eosinophils and in the lymphocytes, it was planned to 
make these estimations at hourly periods following the 
administration of the initial 25 mg. of ACTH, and again 
after the second 25 mg. was given. Simultaneously, a 
subcutaneous nodule was removed. (Table I). 

On June 4, the total circulating eosinophils averaged 
189 per cu. mm., the total circulating lymphocytes aver- 
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aged 1624 per cu. mm. The patient’s activity was only 
partly limited during the first week. The blood counts 
were not made at the same time each day, and varied 
considerably. 

Before treatment a glucose tolerance test was as fol- 
lows: 


Fasting ...... .094 gm. per 100 c.c. of blood 
Y hour .... .068 gm. per 100 c.c. of blood 
DE occas: 5 238 gm. per 100 c.c. of blood 
2 hours ...... .186 gm. per 100 c.c. of blood 
3 hours ...... .092 gm. per 100 c.c. of blood 
4 hours ...... .100 gm. per 100 c.c. of blood 


The blood sodium was 267. Omg. per 100 c.c. of 
blood. 

The blood potassium was 11.5 mg. per c.c. of blood. 

The averages of 24-hour output of uric acid, sodium 
and potassium while on a minimum sodium diet for four 
days prior to receiving ACTH were as follows: 


SRNR InaS, Re Ree eee 0.255 grams 
REE Ree 1.860 grams 
NS sedi ee 2.260 grams 


After the administration of ACTH, the average daily 
output of uric acid and of potassium each nearly doubled 
in amount, whereas the sodium excretion fell to about 
one third the previous amount. (These results will be 
reported fully in a subsequent paper.) 

There was no noteworthy change in the patient's 
glucose tolerance curve. 

The sedimentation rate fell to 18 mm. (1 hr. Wintrobe 
method) in one week after treatment was begun. The 
total red blood count and hemoglobin slowly rose to a 
nearly normal level. 

The patient’s general condition, mobility of joints, ap- 
petite, sense of well being, all showed striking improve- 
ment promptly with diminution of pain. The size of the 
spleen was a little smaller at the end of one week. A 
few subcutaneous nodules were slightly smaller. Further 
observations will be reported after more time has 
elapsed. 











TABLE I 
TIME White | Circulating | Circulating 
Blood Cells | Lymphocytes Eosinophils 
2:00% 6,800 | 1565 | 187 
3:05 7,900 | 1580 | 169 
4:05 | 6,800 | 1224 81 
5:10 | 9.000* 1620 87.5 
_ 8:05¢ | 7,500 | 988 | 25. 





*20 minutes after evening meal. 
+ACTH-—-25 mg. given at 2:05 p.m. and again at 8:05 p.m. 


Discussion 


As the chief purposes of this report are towfold, 
namely to note: (1) the effect on the total cir- 
culating eosinophils, and (2) the nature and rate 
of change occurring in the subcutaneous nodules 
following the administration of an average dose of 
ACTH, only these two results will be discussed. 

It is evident from the study of this single case 
of Felty’s syndrome that a rapid fall in both the 
circulating eosinophils and the lymphocytes occurs. 
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The former revealed this change to be in evidence 
in two hours after the administration of 25 mg. of 
ACTH; the latter not until a somewhat later 
period, that is, within six hours. Apparently, how- 
ever, 25 mg. was sufficient in this patient to pro- 
duce the alterations noted. Subsequent studies 
which were continued will be reported later. 

So far as careful studies of the sections of sub- 
cutaneous nodules serially are concerned, no 
changes can be recognized in the time between the 
first and second injection of 25 mg. of ACTH. 
From time to time sections of nodules and one of 
muscle have since been removed for study. A 
large number of serial sections of these tissues over 
a longer period of time will be required to reach 
any conclusion with respect to the ultimate effects 
of prolonged controlled administration of ACTH 
upon the histopathology of the subcutaneous 
nodule and upon the widely prevalent muscle 
nodule. 


Summary 


A study of the early effect of ACTH upon cir- 
culating eosinophils, circulating lymphocytes, and 
subcutaneous nodules is presented. 
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CENSUS REPORT SHOWS TIGHTENING 
UP OF STATE FINANCES 


One underlying reason for states’ dependence on 
federal grants is highlighted in a new Census Bureau 
report. It shows a reversal of budget trends in 1949; in 
1948 and back through the war years income topped 
expenditures, but this was reversed for the first time in 
1949. In that year income dropped below expenditures 
by 7.2 per cent. Increased revenue of 9.6 per cent was 
overbalanced by a 13.3 per cent increase in expenditures. 
Expressed in another way, in 1948 income exceeded outgo 
in thirty-two states, but in 1949 outgo exceeded income 
in thirty-three states. (This does not mean the thirty- 
three states are in debt; only nine states report their 
liabilities exceed their assets.) 

This reversal took place in spite of the fact that in- 
cluded in the states’ revenue are federal grants, which 
increased approximately 20 per cent between 1948 and 
1949. The figures are $1,399,000,000 U: S. grants to 
states in 1948 and $1,705,000,000 in 1949. (Direct U. S. 
payments to individuals are not included in their tabula- 
tion. In 1949 these totaled an additional $3,638,921,- 
248). 

One state, Mississippi, received more money back from 
the federal government in grants than it paid in federal 
taxes (107 per cent of its tax payments). Other states 
with a high return ratio are Alabama, 51 per cent return; 
New Mexico, 58 per cent; Wyoming, 51 per cent; North 
Dakota, 47 per cent. On the other end of the scale are 
Delaware with a three per cent return and New York 
with five per cent. Other low-return states are Illinois, 
7.8 per cent; Michigan, 7.55; Ohio, 8.62 and Virginia, 
9.72. 

A high percentage of federal grants are in the health 
services field: hospitals, disease control programs, re- 
search, aid to the handicapped, old age assistance. 
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Treatment of Osteoarthritis 
with ACTH 


By Mark Dale, M.D. 


Detroit, Michigan 


N A RECENT report of experiences with cor- 
tisone acetate and pituitary ACTH used in 

cases of rheumatoid arthritis, rheumatic fever and 
other conditions, Hench, Kendall, Slocumb, and 
Polley' include in their series one case of osteo- 
arthritis treated with cortisone. 

Thorn et al? also report one case of osteoarthri- 
tis treated with ACTH in a recent survey of many 
conditions given this type of therapy. 

As a part of the ACTH program of the High- 
land Park General Hospital two cases of osteo- 
arthritis were treated with ACTH and are report- 
ed herein. 

The patient reported by Hench et al was a 
sixty-nine-year-old rancher with chronic lymphatic 
leukemia and coexistent osteoarthritis of the left 
knee of fifteen years duration. The patient was 
given cortisone for a total dose of 2 gm. within 
eighteen days. The stiffness and pain in the knee 
disappeared. The patient was able to squat read- 
ily, and for the first time in ten or fifteen years 
he could put his left leg on his right knee. As 
far as the arthritis was concerned, he remained 
symptom-free for a month after cessation of treat- 
ment. 

The patient of Thorn et al had generalized os- 
teoarthritis and associated bilateral malum coxae 
senilis. This patient was treated with ACTH in a 
dose of 10 mg. every six hours for seven days. 
There was marked alleviation of pain and in- 
creased mobility of joints within twenty-four hours 
of the beginning of therapy. There was no men- 
tion made of the permanence of the relief of 
symptoms. 


Report of Cases 


Case 1.—The patient was a fifty-year-old white male 
physician who complained of severe chronic pain in the 
neck with radiation into the right deltoid region. The 
pain was associated with stiffness and was aggravated 
by damp weather. The symptoms had been present 
about six. or eight months. Movement of the neck lat- 





From the Department of Internal Medicine, Highland Park 
General Hospital, Highlan ar ichigan. 

Thanks are due Dr. William Elliott for the use of his case in 
this report and to the members of the ACTH committee, Dr. 
Langdon Crane and Dr. Edson Rupp. - 
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erally would produce pain of sharp, severe degree. He 
had used salicylates in various combinations, local heat, 
massage and cervical traction to no avail. Physical ex- 
amination revealed limitation of lateral movement of 
the neck and crepitus over the cervical spine on such 
movement. X-rays of the cervical spine can be seen 
in Figure 1. 


Treatment: The patient was given ACTH, 50 mg. 
daily, in a single intramuscular dose for six days, and 
60 mg. daily for two more days thereafter. The treat- 
ment was interrupted on the ninth day because of the 
development of a large abscess at the site of one of the 
injections. The abscess was about 6 to 8 cm. in diam- 
eter, hot, red and fluctuant. Of interest is the fact that 
the area was not incised, but 400,000 units of procaine- 
penicillin was given intramuscularly in another site, and 
within twenty-four hours the abscess had virtually dis- 
appeared. The rapidity of the resolution of this lesion 
was remarkable. Whether or not this extremely rapid 
disappearance of the abscess was the result of the 
ACTH therapy is open to question. 


Result: Within forty-eight hours, the patient noticed 
marked improvement in the neck condition. Pain began 
to resolve and he experienced a general feeling of 
well-being. At the end of eight days of treatment, there 
was no pain and no stiffness and he was very much 
better. Forty-nine days after treatment was ended, the 
patient experienced no severe sharp pain as he had 
previously, but during damp weather he would feel 
some mild aching. 


Case 2.—This patient was a fifty-four-year-old white 
male tool-maker who had been troubled with swollen, 
stiff, painful joints for the past twelve years. In the 
past two years his symptoms became so severe that he 


” frequently stayed home from work. The joints affected 


were the ankles, knees, wrists, and fingers, as well as the 
entire lumbar area. He had lost considerable weight and 
the pain necessitated his taking large amounts of salicy- 
lates and codeine. Motion, inclement weather, and ex- 
cessive exertion all aggravated his condition. 

Physical examination revealed typical osteoarthritis 
involving the fingers and the knees. Heberden’s nodes 
could be seen and palpated on the fingers, and the knee 
joints were swollen, stiff and crepitant on movement. 

X-rays of the lumbar spine, viewed during gastrointes- 


tinal examination, revealed typical osteoarthritic changes 
(Fig. 2). 


Treatment: The patient was treated with ACTH on 
a progressive dosage scale as given on the accompanying 
chart (Fig. 3). 


Results: The patient began to improve on about the 
third day of treatment and this improvement became 
rapid and progressive. He became energetic and quite 
euphoric and on the day of his discharge from the hos- 
pital, the fourteenth day of treatment, he was able to 
jump in the air and click his heels to show how good 
he felt. At this time his grip was strong enough to 
cause pain in the examiner’s hands with an ordinary 
handshake. 
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Fig. 1. Osteoarthritic changes in the cervical spine of Case 1. 


Discussion 


Both of these cases of osteoarthritis of relatively 
long duration displayed dramatic improvement 
with ACTH therapy. The eosinophile response 
was in inverse proportion to the dosage of the drug 
as seen in Figure 3. This type of response was 
well-illustrated in both cases, Case 1 having the 
same response pattern as Case 2. 

Case 1 showed no evidence of glycosuria while 
Case 2 showed only traces of urinary dextrose on 
several occasions. A glucose tolerance test was 
done during the ACTH therapy on Case 2 with 
a perfectly normal response. Neither case showed 
an appreciable rise in blood pressure. Case 1 
showed a weight increment of three pounds in sev- 
en days, while Case 2 gained four and one-half 
pounds in fourteen days. Urinary output in both 
cases did not vary a great deal from normal during 
the therapy period. 


Conclusions 


1. Two cases of osteoarthritis are presented 
which were treated with pituitary ACTH. Both 
cases displayed dramatic relief of symptoms. 

2. Pituitary ACTH is apparently of value in 
the treatment of osteoarthritis. 
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Osteoarthritis and Body 
Mechanics 


By F. X. Krynicki, M.D. 
Detroit, Michigan 


OST AUTHORITIES speak of osteoarthritis 

occurring in persons past forty but not com- 
monly before that age. In the absence of rheuma- 
toid arthritis, of rheumatic fever, or of any of the 
usually recognized chronic arthritides in an indi- 
vidual under forty a void is left in the diagnosis of 
chronic arthritis. Faulty body mechanics suggests 
an answer because much of the pain can be 
eliminated by the correction of such faults. 

Jones* reported the elimination of various pains 
which were considered neuralgias, in the course of 
his treatment for low backache. On comparing the 
symptoms of patients having osteoarthritis with the 
neuralgias which Jones described, the writer found 
many similarities and concluded that the phys- 
iological changes in one case applied to the second, 
and vice versa. 

Jones’ observations were confirmed by the writer 
in relation to functions connected with the auto- 
nomic nervous system. These are similar to those 
made by other workers and were seen with such 
regularity that coincidence was discounted. They 
have to do with relief of apparently non-related 
conditions such as, constipation, fatigue, dysmenor- 
rhea,"* and so on. 

It is known that many patients have roent- 
genologic evidence of arthritis without pain. A 
smaller number with such evidence has painful 
symptoms in some of the joints. Others, while 
showing no roentgenologic evidence, have painful 
symptoms identical with those who have x-ray 
findings. It would appear, therefore, that the com- 
mon factor of pain is not consistently related to 
objective indications of degeneration nor to their 
absence. 


The correction of faulty body mechanics in 
arthritis and in the rheumatic diseases has been ad- 
vocated by authorities for a long time.* The 


means to the end are not always clear, however, ° 


with the result that this modality does not have the 
wide application that it deserves. The writer feels 
that with an understandable physiology of body 
mechanics, correction of some of its faults will be 
more generally acceptable. 
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Body Mechanics 


Body mechanics refers to the forces applied to 
the movable parts of the musculoskeletal system on 
standing or walking. The movable parts are the 
joints and the soft tissues about them. When the 
joint surfaces are in normal relationship to each 
other, there is no stress, no torsion in the joint, 
and no tension in the soft tissues about the joint. 
Faulty body mechanics means that these forces are 
wrongly applied, and since mechanics deals with 
dynamic manifestations, the forces are applied only 
during weight bearing. In the abnormal position, 
there are torsions or partial appositions of the 
joint surfaces resulting in tension of the soft tissues 
about them, which, if of sufficient degree or of 
sufficient duration, may result in pain. 

One of the common nonsurgical causes for im- 
pairment in body mechanics is a shortened lower 
extremity. There is a more subtle cause for faulty 
body mechanics, however, one which is much more 
common, is usually overlooked, and is related 
directly to faulty foot posture. 


Jones‘ states that when an individual stands or 
walks there is a tendency for the medial aspect of 
the foot to be pushed down toward the position as- 
sumed by a flat foot. This is due to the obviously 
great weight carried by the foot at its lateral aspect 
with little support medially. He calls this inrolling, 
or pronation.* When the foot rolls in, the entire 
leg rotates about its longitudinal axis. Proof of 
this may be had by observing the patella while the 
patient stands on the lateral aspect of each foot. 
The patella will move medially when the normal 
standing position is then taken. The examiner, 
moreover, will observe a change in relationship 
between the internal and the external malleoli 
when the patient goes through the above maneuver 
(Fig. 1). An imaginary line drawn _ through 
the malleoli in both positions of the foot will form 
different angles with the longitudinal axis, due to 
forward motion of the external malleolus in rela- 
tion to the internal malleolus. 


When the leg rotates, the pelvis rotates about its 
right to left horizontal axis, so that the anterior- 
superior spine moves downward. This can be 
proved by taking a roentgenogram of the pelvis 
in the lateral position while the patient is standing 
in stocking feet.’ Another roentgenogram of the 
pelvis is then taken while the patient is standing 





*The author uses the terms “‘inrolling’? and ‘‘pronation’’ inter- 
changeably. This is not strictly correct because pronation, according 
to standard dictionaries, refers to the hands and not to the feet. 
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on the lateral aspect of each foot in an exaggerated 
position such as described above. This raises the 
longitudinal arch. A line is then drawn on the 
film across the superior surface of the sacrum to a 





Fig. 1. (left) Section across the level of the malleoli with depres- 
sion of the medial longitudinal arch (pronation). (right) Section 
across the level of the malleoli with elevation of the medial longi- 
tudinal arch toward the ideal position. 


Line AA is at a right angle to the longitudinal axis of the foot. 
BB is a line drawn through the internal and external malleoli. In 
pronation the angle ACB is about 15 degrees. In the ideal position 
the angle is about 30 degrees. (Jones). 


horizontal line, and the angle so formed is noted 
(Fig. 2). In the case of the individual standing in 
his normal position, the angle will be greater than 
the angle formed in the case where the patient is 
standing on the lateral aspect of each foot. This 
gives us roentgenographic proof of the motion of 
the pelvis in relation to the horizontal plane, and 
in turn between the pelvis and the movable lumbar 
vertebrae. 

With fascial attachments common to the sacrum 
and the vertebrae one can visualize that rotation 
of the pelvis must result in some movement of the 
fifth lumbar vertebra. For the same reason mo- 
tion in this vertebra is transmitted to the fourth, 
and likewise to the third, second, and, in a dimin- 
ishing gradient, to all the segments up to the top 
of the vertebral system. 

The abnormal relationships between the verte- 
brae frequently result in irritation of the nerves 
as they leave the intervertebral foramina, resulting 
in various neuralgias. These are exemplified by in- 
tercostal neuralgia, abdominal neuralgia, pelvic 
neuralgia, neuralgia of the upper and lower ex- 
tremities, and the various paraesthesias of the leg, 
arm, and hand (e.g., numbness, tingling, and sen- 
sation of heat which probably are the early stages 
oi the shoulder hand syndrome, secondary to 
cervical osteoarthritis described by Steinbrocker, 
Spitzer, and Friedman’’). 

In the presence of symptomatic lordosis** the 


*Lordesis is a term which describes a normal structure. As 
usually employed, it implies an abnormal state related to pain or 


Otner changes. When lordosis is associated with symptoms, the 
ter 


n symptomatic lordosis would appear to be more appropriate. 
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lumbar nerves are angulated in front of the lumbo- 
sacral region while distally, as the sciatic nerve, 
additional angulation obtains at the sciatic notch. 
Since nerves are not overly elastic, a mechanical 





Fig. 2. (left) Lateral view of the lumbosacral region of patient 
standing erect, who has a_depression of the medial longitudinal 
arch (pronation). (right) Lateral view of the lumbosacral region 
of patient standing erect, who has an elevation of the medial 
longitudinal arch toward the ideal. 


Line AA is across the superior surface of the sacrum. Line BB 
is the horizontal. When the medial longitudinal arch is depressed 
(pronation), the angle ACB is 40 degrees; it is 30 degrees when the 
arch is raised. These figures, for the patient under consideration, 
show the relationship between pronation and right to left hori- 
zontal rotation of the pelvis. (Jones). 


pull is transmitted upward to the spinal cord 
through the cauda equina. It is not great, but is 
possibly of an intensity sufficient to affect the cen- 
tral nervous system, resulting in some of the sys- 
temic effects described in the literature.’ More- 
over, the intervertebral or segmental nerves may 
be irritated by this mechanism, resulting in neural- 
gias similar to the ones to which reference has al- 
ready been made. Both mechanisms for irritation 
may, through the rami communicantes, transmit 
their damaging impulses to the sympathetic 
ganglia, and thus to the entire sympathetic system. 

We have, therefore, two possible causes for 
pain: one due to the direct application of force to 
the joint and the soft tissues about it, and the 
other, due to neuralgia. 


Correction of Faulty Body Mechanics 


If it is true that inrolling or pronation is accom- 
panied by serial distortions in the joints of the 
lower extremity and of those of the vertebral 
column, then raising the medial longitudinal arch 
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of the foot toward the ideal position should re- 
verse the entire process. Furthermore, if many of 
the symptoms are directly or indirectly due to 
these distortions and tensions, then they should 
likewise disappear on correction of the fault in 
foot posture. The writer has found these observa- 
tions to be clinically verifiable. 


Changing the foot from the pronated to the 
more ideal position is a purely mechanical pro- 
cedure and can be accomplished by mechanical 
means.’ It is merely necessary that the patient 
wear a shoe which is adequate to support the 
longitudinal arch and thus to counteract the seri- 
ous consequences of pronation. Many patients 
have a normal appearing foot which, however, on 
closer inspection will be found to be the seat of 
pronation and the basis for painful and other 
symptoms. 


Few shoes made today can long support a foot 
that is pronated or the seat of inrolling. Remov- 
able arch supports or reinforced shoes such as have 
been described to date do not adequately support 
the arch for an appreciable length of time in a 
sufficiently large number of cases. Since great 
pressure is applied to the arch on walking or 
standing, a support must be adapted which can 
withstand this force. To begin with, therefore, a 
strong, new shoe, which has a long counter and a 
steel shank, is reinforced with five or six layers of 
fiber glass made non-yielding by cementing them 
with a special fluid which hardens on drying.® 
This becomes an integral part of the shoe. Rubber 
devices are then inserted which effectively raise 
the longitudinal arch. The reinforcement is of 
prime importance and is unalterably basic to the 
entire procedure. 


Treatment 


When the patient wears this type of shoe, his 
foot posture tends to approach the ideal, and the 
various joints tend to become realigned. Uncom- 
plicated neuralgias tend to disappear in a rela- 
tively short time. Moreover, when irritation of or 
about the joint is not too great, the mere correc- 
tion of foot posture is sufficient to eliminate the 
painful symptoms. If, however, there is a great 
deal of irritation from torsion or unequal joint 
pressure resulting in constant or severe pain, treat- 
ment for their alleviation must be added. It is 
here where the present day standard therapy of 
osteoarthritis is of value, which consists, in a word, 
in the use of salicylates, anodynes, parenteral for- 
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TABLE I. SYMPTOM-CLASSIFICATION REPORT 











Total number of cases reported: 55 Male 35% Female 65% 
Per cent 
Location of pain Number of total 
I cic he as ue eataeabbacacncenetoad 36 65 
Knees 20 36 
Shoulders 31 
Cervical 27 
I sande pall eacacenseed cee chaisoncae nuecearcenscaincceens 24 
Dorsal 22 
Sciatica 25 
Fingers _ 25 
; ; 20 
Ankles... : 20 
Wrists 22 
Elbows 18 
ae eee eer Oe 5 9 
ID iia Suisiesinictorsca ieee 8 15 
REE RR EE SERS ey cee a 6 il 
Be NN iced cc cascivescccccesoeensinmsourae 6 11 
Temporo Mandibular 2 4 
TAME IUD cecnicisccierssee 2 4 
TIER xcenisvaciniers a 4 
Left lower quadrant .................00..sscsseeee 3 5 
ES a eee seein 1 2 
BEE WEE GBGEOME ....0cecenscicscccscescengssces 2 4 
ROSES AERR tn! Sete tseee Mine ome 2 4 
nee anergy eer eee 1 2 





eign protein (vaccines, sulfur, and so on), intra- 
venous procaine, physical therapy, local procaine 
injections, and so forth. It should eliminate the sec- 
ondary effects of irritation usually listed under the 
heading of spasm and swelling,’ which when once 
accomplished permits the automatic serial rever- 
sability produced by raising the longitudinal arch. 
The relief obtained then tends to be effective so 
long as the patient wears supportive foot gear. 


That change in position of joint surfaces occurs 
when pronation is corrected is borne out not only 
by the relief obtained, but also frequently by a 
temporary increase in pain in a given joint. More- 
over, correction now and then initiates pain for a 
short time in regions never or seldom the seat of 
any discomfort. 


The writer carried out the treatment as above 
described, using correction of faulty body me- 
chanics in each case. At first this work went along 
in a rather routine manner, but it soon became ap- 
parent that we were dealing with an unusual thera- 
peutic medium, because the results were more 
gratifying than had been obtained by previous 
methods. Studies were therefore made covering 
about 150 patients with osteoarthritis or with 
fibrositis. The figures to be presented, however, re- 
fer only to those patients who have been dis- 
charged, thus making for a smaller series of cases. 
However, the importance of the presentation lies 
mainly in the significance of the solution of the 
many difficult problems of osteoarthritis and fibro- 
sitis by relatively simple means and in the antic- 
ipation of favorable results when a patient is seen 
for the first time. 


It is often difficult to differentiate between pa 
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tients with osteoarthritis and fibrositis, but since 
the therapy followed is usually the same in either 
case, the writer resorted, for the purposes of this 
paper, to a symptom-classification based on the 
anatomical site of pain (Table I). Thus, when a 
patient had pain in the fingers and in the neck, 
the two locations were so listed and reported. 

Of the cases studied, approximately two out of 
three had low backache, and for this reason details 
of treatment of this condition will be given below. 
Most of the patients had complete relief of pain. 
However, in Table II is a list of conditions in this 
series which were partly or completely resistant to 
therapy. ° 


TABLE II 
Partial Relief of Pain: Number Represents 
EOWS «--si-cs-snsncesssereeonsens 1 10% of patients with elbow pain 
_ OS eee ene 1 5% of patients with knee pain 
No Relief of Pain: 
Re a 1 5% of patients with knee pain 
ea 1 2.8% of patients with low back pain 
Ree 3 21% of patients with sciatica 


The figures for percentage of frank failure are 
significantly small. Except for one patient, all 
symptoms were present for at least three months. 
This work was done on private patients with the 
advantages and disadvantages of that relationship, 
and it is felt that with greater perseverance or with 
group type practice more could be accomplished. 
The list of patients having sciatica includes early 
cases which were extremely severe, but more recent 
figures indicate a statistical improvement. 


Treatment of Low Back Pain and Sciatica 


In sciatica and low back pain the prime aim is to 
eliminate spasm,‘ which is accomplished by the 
use of traction. After the skin has been painted 
with tincture of benzoin, a 3-inch strip of moleskin 
adhesive is applied to both sides of each leg from 
the mid-thigh to just above the ankle, held secure- 
ly by a non-rubber elastic bandage. The ends of 
the adhesive are attached to a foot plate, which in 
turn, is attached to weights (5 to 10 pounds) 
which keep the extremities in traction (Fig. 3). 
The traction is kept on for two hours and off two 
hours during waking hours, for a total of five 
days. Most patients have complete relief of pain 

t this time, but if symptoms persist or return after 
‘ve days of “rest,” the procedure is repeated once 

nd sometimes twice. The patient is permitted 
bathroom privileges when out of traction but must 
\\car supportive shoes whenever he walks about. 

When the foot is in pronation, the sciatic nerve 
is angulated at the sciatic notch and as the lumbar 
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plexus, in front of the lumbosacral region, result- 
ing in tension with either persistence of symptoms 
or a tendency to their recurrence. With correction 
the tension is lessened, resulting in. more efficient 
therapeutic action. 
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Fig. 3. Modified balanced or Russell traction. The rope, instead 
of starting at the knee sling, starts from the over-head at a point 
beyond. A pulley is attached to the knee sling, permitting the ap- 
paratus to follow patient’s movements more freely. (Jones). 


In the general treatment of osteoarthritis and 
fibrositis weight reduction was not practiced, and 
it was observed that the benefits from correction 
of faulty body mechanics were not lessened. If the 
physiology of body mechanics is true it ought to 
apply regardless of weight, and the results listed 
tend to point in this direction. 


Exercises were held to a minimum for the same 
reason. Many patients with osteoarthritis, with or 
without backache, are exhausted, and on arising in 
the morning feel as though they had not slept at 
all. It did not seem proper to request exercises 
under these circumstances. Moreover, some of 
the standard exercises require day long: concentra- 
tion which is hardly possible except under direct 
and constant supervision such as may obtain in a 
clinic. 


Case Histories 


Figure 4 shows a sample of the form used in 
enumerating the location of pain. 

These symptoms were not present all the time in 
all patients. Some had pain occasionally but this 
was of sufficient intensity and frequency to be im- 
mediately pointed out to the writer during history 
taking. Under fingers, for example, pain may 
have been present in one finger alone or in all; 
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either in one or more joints. The same is true of 
the rest of the list. 


Of sixty x-ray reports picked out at random 
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pain at all although no treatment was given after foot 
posture was corrected. 

Remarks: The important feature here was the rapid 
elimination of pain over the radius. This was obviously 
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Fig. 4. 


twenty-five were found to have evidence of arth- 
ritic changes in the sacroiliac joints, but the re- 
sults of treatment were similar regardless of these 
findings. 


Case Histories 


Case No. 84.—Man, aged forty-eight, a dentist. Pain- 
ful symptoms of two and a half years duration. Began 
with severe pain in the right then the left shoulder. 
X-ray treatments eliminated these pains. Other pains 
came on as per serial symptom outline. About four 
weeks after correction was instituted all pains were gone 
as were other symptoms such as stiffness in the fingers, 
wrists, and back of neck. 


Remarks: The rapidity of reversal of symptoms sug- 
gests that the pains were neuralgic. This patient is in 
the osteoarthritis age. 


Case No. 67.—Woman, aged fifty-four, a factory work- 
er. The outstanding feature of this case, aside from 
general aches and pains, is the exquisite pain which the 
patient had over the medial aspect of the head of the 
left radius. She had ultra short wave treatments, vac- 
cines, sulphur and salicylates with no relief. Two days 
after wearing corrective shoes, the pain over the radius 
had disappeared. Ten weeks later the patient had no 
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a neuralgia, although the patient has, by usual standards, 
an osteoarthritis. 


Case No. 61.—Woman, aged forty-eight, a typist. Case 
of osteoarthritis. Began wearing shoes June 18, 1949. 
June 25, 1949: A few twinges of pain in low back this 
week. July 7, 1949: No backache (for first time in 
twenty years), no pain in knees. July 22, 1949: No 
pain in distal interphalangeal joints (!) except in the 
right middle finger. No pain in wrist. August 6, 1949: 
All pains gone except in distal interphalangeal joint on 
right. November 1, 1949: No pain anywhere. 


Remarks: (1) This is a case of generalized osteo- 
arthritis and of fibrositis in the low back region. (2) 
Pain in distal interphalangeal joints would ordinarily be 
classified as being due to trauma, and the patient ordered 
to cease using the typewriter. (3) Relief without any 
other therapy than foot posture correction suggests 
faulty body mechanics as the actual basis for the pro- 
duction of pain in this case whether in the fingers, low 
back, or other regions. 


Case No. 6.—Woman, aged forty-four, a housewife. 
Low back pain. Began wearing shoes January 14, 1949. 
Increase of pain five days later. This is a reaction which 
occurs, if at all, within fourteen days, and is probably the 
result of change in the angle between the superior sur- 
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face of the sacrum and the inferior surface of the fifth 
lumbar vertebrae. Patient received intravenous procaine 
infusions, ultra short wave treatments, mild massages, 
and one local injection of intracaine from January 6, 
to July 9, 1949, in fifteen office visits. 


Remarks: This case illustrates that in spite of what 
we called lackadaisical co-operation on the part of the 
patient she obtained complete relief of a backache of 
fifteen years’ duration. When inflammation is a com- 
plicating factor, as was the case here, physiotherapy, in- 
travenous precaine, the salicylates, codeine, and all the 
other modalities are mobilized in the attack. These are 
indicated when relief is not obtained on lying down, or 
when there is an increase in pain during treatment. 


Case No. 42.—Man, aged fifty-six, a factory worker. 
This patient complained of pain in the proximal inter- 
phalangeal joint of the middle finger of each hand. He 
stated that he bowls a great deal. One might readily as- 
sume that here indeed was a case with trauma of a 
special type as a factor. However, the pain was present 
in both the right and left hands. Since bowling is done 
mainly with one hand rather than two, the traumatic 
factor was ruled out and the patient was given treat- 
ment. X-rays showed spur formation in the cervical re- 
gion and osteoarthritic changes in the fingers. 

Remarks: Relief of pain in spite of evidences of ad- 
vanced osteoarthritis suggest neuralgia as the real factor 
in the production of pain in the fingers. 


Case No. 58.—Man, aged thirty-nine, a factory work- 
er. Periarticular fibrositis of the left shoulder with pain 
and limitation of motion. Treatment by brachial block 
after the manner of Kupperman!® or Judovich and 
Bates? resulted in approximately 90 per cent elimination 
of pain. Two weeks after wearing corrective shoes all of 
the pain in the shoulder had disappeared. 


Remarks: Faulty body mechanics was a factor in pro- 
duction of pain and responded to correction. It may 
have initiated the shoulder pains originally which, with 


protective spasm, may have resulted in periarticular 
fibrositis. 


Discussion 


Many obscure symptoms which ordinarily defy 
a straightforward diagnosis and treatment are 
often connected with the disease entities which are 
the subject of this discourse and which in turn re- 
spond to the therapeutic regime outlined. Thus, as 
an example, the vexing problem of the patient 
with irritation of cervical nerve roots can become 
greatly simplified. Here it is that the complaints 
of numbness, tingling, burning of the hand, and 
weakness with inability to hold things should bring 
on a rheumatic association. One may well 
postulate that if the symptom suggests a nerve in- 
volvement, the possibility of a rheumatic state 
should be thoroughly explored. 


The physiology of body mechanics, as described 
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by Jones and elaborated here, appears to be struc- 
turally desirable and understandable. The faults 
are present throughout the weight bearing joints 
rather than in one particular region. Greater stress 
or irritation in one or more locations explains the 
reason for persistent painful symptoms in those 
regions, or those supplied by the segmental nerves 
when these are involved. The symptoms are rela- 
tive for the particular patient under consideration; 
for the same degree of pronation may not be as- 
sociated with any symptoms in another individual. 
One does not abstract a single region for considera- 
tion without including the entire musculoskeletal 
system. As an example, one often hears references 
made to “lordosis” as a distinct entity, whereas it 
is only one link in the chain of serial reactions 
which may be produced by pronation. Usually, in 
a case such as this, treatment is employed which 
concentrates mainly on the lumbrosacral region, 
which, when satisfactory, is often due to inordinate 
attention and effort at the clinic or on the part of 
the patient himself. 

The relativity of the abnormalities produced is 
shown in the case of symptomatic lordosis. An 
angle (Fig. 2) coincident with pain in one patient 
may be much smaller than a much larger angle in 
another patient who has no pain at all. And yet 
we have found that in correction the angle is 
usually smaller than before correction. Thus, the 
change is relative for the individual under con- 
sideration and has little connection with other in- 
dividuals. 

The chief value of the present discussion lies in 
the possibility of giving relief to a larger number 
of patients than obtains under today’s methods of 
treatment. It depends upon a refinement in exist- 
ing techniques of correction of faulty body me- 
chanics which is applicable to a large mass of 
rheumatic patients. This is due to the recognition 
given, aside from imbalance owing to a shortened 
extremity, to one very important and basic factor 
which affects most weight bearing joints and their 
surrounding tissues. The changes from the normal 
physiology explain many painful states in the mus- 
culoskeletal system and such knowledge eliminates 
the necessity for searching for regions of “stress 
and tension” as separate entities. 

An additional value rests in the directness with 
which the problem is attacked and the relation 
this may have on studies in which body mechanics 
is considered to be a factor. 


(Continued on Page 1077) 





17-Ketosteroid Excretion in 
Rheumatoid Arthritis 


By Hugo A. Freund, A.B., M.D., Daniel H. 
Basinski, Ph.D., and R. Bruce Scott, M.S. 


Detroit, Michigan 


7 THE pre-cortisone days of rheumatoid arthri- 

tis treatment evidence was slowly gathering to 
indicate that somewhere the endocrine system was 
involved. One of the most suggestive pieces of evi- 
dence was that clarified by Hench and his co- 
workers in their work on the remission of symp- 
toms of arthritis during pregnancy. Prior to his 
study considerable confusion existed as to the ac- 
tual relation of pregnancy to the disease, partly 
because of the occurrence of an aggravation of 
symptoms in some individuals during pregnancy. 
The obvious step, the administration of sex hor- 
mones, was shown to be valueless by a number of 
workers. 

The well-documented effect of jaundice in re- 
lieving rheumatoid arthritis was suggestive of a 
steroid involvement (possibly via bile-steroid com- 
pounds). With these two leads in mind, we con- 
sidered a study of steroid metabolism to be in 
order. After considerable thought we decided on 
a study of 17-ketosteroid excretion in the urine. 
The 17-ketosteroids represent the end-products of 
metabolism of a considerable group of steroid com- 
pounds, produced largely by the adrenal cortex 
and to a small extent by the testes. Our original 
purpose was to carry out a rapid survey by means 
of a relatively uninvolved procedure. The chemi- 
cal method, based on the Zimmerman reaction is 
by no means specific for one compound, or even 
a small group of compounds. The 3- and 20-ketos- 
teroids also produce a color in the sensitive range. 
However, these compounds also arise from the 
adrenal steroids and are thus a further reflection of 
adrenal cortical output. The interfering chromo- 
gens which appear in the urine can be corrected 
for by appropriate spectrophotometric manipula- 
tion.*® 

Our present phase of the rheumatoid arthritis 
research was begun in late 1947 and includes the 
work reported here, in addition to other studies 
which will be published elsewhere. 





This investigation was carried out at the Research Laboratory, 


Children’s Fund of Michigan, Detroit, Michigan. 
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TABLE I. 17-KETOSTEROID EXCRETIONS 
Values in mg. per 24 hours 











Male Female 





Arthritic Normal Arthritic Normal 
No. of individuals 3 6 18 12 


Mean 5.5 9.9 4.6 9.7 
Standard deviation 1.4 2.3 1.6 4.5 





The determinations of 17-ketosteroid output of 
the arthritic patients were carried out on 24-hour 
urine specimens which were collected during the 
entire period of hospitalization, usually a minimum 
of ten days. This hospitalization was undertaken 
in order to insure quantitative collection of speci- 
mens for this and other studies, and to have all of 
the patients at approximately the same level of 
activity. The values obtained were thus verified 
and represent a true average excretion under the 
conditions defined. 

As a control, the same determinations were per- 
formed on urine specimens from a group of 
healthy, normal individuals, all laboratory or office 
workers carrying out their usual duties. Most of 
the determinations were on single 24-hour collec- 
tions, but a sufficient number of collections were 
repeated to convince us that the results were valid. 

The data are briefly summarized in Table I, 
from which it can be seen that the differences be- 
tween the two groups are striking. There are an 
insufficient number of males represented for abso- 
lute assurance, but the difference between normal 
and arthritic females has a very high statistical 
significance. 

For both males and females the mean values are 
approximately twice as high for the normals as for 
the arthritics. The possibility that our technique is 
faulty is minimized by the fact that our normal 
values correspond very closely to the generally ac- 
cepted average values for normals from many oth- 
er laboratories. The observed facts are as correct 
as present-day laboratory methods can ascertain 
them. The explanation of these observations is, 
however, a greater problem. 

One is inclined, at first glance, to attribute the 
low excretion values in arthritics to a simple lack 
of 17-hydroxy 11-dehydrocorticosterone  (corti- 
sone) production by the adrenal cortex. Several 
factors, however, rule against such an easy expla- 
nation. The excretion of 17-ketosteroids in animal 
experiments accounts for only 5 to 10 per cent of 
the administered cortisone as urinary metabolites.’ 

In subsequent experiments we have observed no 
detectable rise in ketosteroid excretion in human 
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arthritic subjects receiving large amounts of cor- 
tisone. If the anabolic pathway of cortisone me- 
tabolism is largely through some mechanism other 
than the formation of 17-ketosteroids, one cannot 
expect to find an index to its rate of production 
and utilization by a determination of such steroids 
in the urine. It is apparent then, that the low 
values for ketosteroids in the urine must be ex- 
plained on some basis other than that of a lack of 
one specific steroid, namely, cortisone. 


If the degree of physical activity of the indi- 
vidual has an influence on the level of functioning 
of the adrenal cortex, then one might expect a re- 
sult such as we have found. Arthritic patients are 
certainly, of painful necessity, a sedentary group. 
It is conceivable that the low excretion of 17-ketos- 
teroids is merely a reflection of this diminished 
physical activity. It is our intention to carry out 
suitable control studies in the near future to test 
this possibility. The problem of getting the proper 
controls is not a simple one. 

In Addison’s disease, one of the manifestations 
of adrenal cortical malfunctioning is a disturbance 
of mineral metabolism. Plasma sodium is lost and 
potassium increased. A lowered 17-ketosteroid 
excretion is further indicative of diminished adre- 
nal cortical activity. In nine of our female pa- 
tients, plasma sodium and potassium determina- 
tions were made and found to be within normal 
limits. An average of sixteen determinations of 
sodium showed a value of 313 mg. per 100 ml. 
The average of fifteen potassium determinations 
was 20.5 mg. per 100 ml. of plasma. Some analy- 
ses of urinary sodium and potassium were made 
and, although they were not closely controlled and 
elaborate balance studies, they clearly indicated 
that excretion of these cations was well within 
normal limits. It is evident, then, that the failure 
of the adrenal cortex, if that is the primary diffi- 
culty, is not a failure of all functions of the gland, 
but a limited and perhaps quite specific failure. 


According to Selye? rheumatic diseases might be 
explained in terms of his General Adaptation Syn- 
drome by assuming an elaboration of excessive 
‘mounts of mineralo-corticoid hormone whenever 
in affected individual is exposed to any agent ca- 
pable of producing an “alarm reaction.” This is 
mn the basis of his animal experiments in which 
‘cute joint lesions tend to occur in animals re- 
‘elving excessive amounts of mineralo-corticoids. 
e states, “This suggested that the so-called cryp- 

‘genic rheumatic diseases may likewise represent 
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diseases of adaptation due to endogenous corticoid 
intoxication.” 

However, it is difficult to reconcile an increased 
production of a substance with a diminished out- 
put of corresponding metabolites, unless one as- 
sumes a failure to produce one group of hormones 
with a consequent increase in the relative amount 
of the hormones presumed to have a damaging ef- 
fect. It is obvious that an enormous amount of 
work remains to be done to reconcile the observed 
facts with the theoretical proposals made so far. 
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Summary 


1. Confirmation is presented of Laurence Jones’ 
work on low backache and various neuralgias. 

2. It has been shown that many of the symp- 
toms associated with arthritis are measurably due 
to faulty body mechanics, and 

3. That these symptoms are reversible by cor- 
rection of faulty body mechanics, and 

4. That this in turn is accomplished by correc- 
tion of faulty foot posture. 

5. Ideal foot posture is maintained by wearing 
specially prepared supportive shoes. 

6. In the general treatment of osteoarthritis 
and fibrositis the combination of routine medical 
and physical therapy, for irritative changes, with 
correction of faulty foot posture leads to a sympto- 
matic response superior to that which is ordinarily 
obtained. 
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The Hands in Arthritis 


By Dwight C. Ensign, M.D., 
and John W. Sigler, M.D. 


Detroit, Michigan 


HE HANDS of many arthritic patients have a 

story to tell. It is becoming more important 
that all physicians be able to read and understand 
this story, since satisfactory treatment of some 
forms of arthritis is already available, with the 
promise that even better therapy for the rheuma- 
toid variety will soon result from current investi- 
gation of some hormonal effects. It is now, more 
than ever, of great importance that every patient 
with rheumatoid arthritis be recognized as soon 
as possible and be given a comprehensive program 
of treatment. In this way deformities may be pre- 
vented or minimized, and the patient may be 
maintained in the best possible condition while 
awaiting more definitive treatment. 


It is the purpose of this paper, not to discuss 
the treatment of arthritis, but rather to call atten- 
tion to manifestations of various forms of the dis- 
ease as shown in the hands, together with some 
non-arthritic changes which may be confusing. 
No reference is made to x-ray changes or to arth- 
ritic involvement elsewhere. Emphasis is directed 
only to those features which may be observed by 
inspection of the hands, in the hope that interest, 
so aroused, may lead to more complete study and 
subsequent treatment of the patient whose hands 
are noticed to be affected. 


Rheumatoid Arthritis 


Rheumatoid (atrophic) arthritis often begins in 
the small joints of the hands, most frequently in 
the proximal interphalangeal joints, with the de- 
velopment of typical spindle-shaped swellings of 
the soft tissues as illustrated in Figure 1. Later, 
the metacarpo-phalangeal joints and the wrists may 
be affected (Fig. 2). Symmetrical involvement is 
the rule. The hands are characteristically cold and 
clammy, occasionally warm and moist with red- 
dening of the palms especially in the thenar and 
hypothenar areas. Weakness of grip is often an 
early finding. Atrophy of intrinsic muscles may 
become striking (Fig. 3), and as the disease pro- 





From the Arthritis Clinic, Department of Medicine, Henry Ford 
Hospital, Detroit. 
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gresses, tendon sheath swellings may occur (Fig. 
3). Increasing deformity with flexion contractures, 
absorption of bone near joints, and lateral or ulnar 
deflection of the digits characterize advanced rheu- 
matoid arthritis (Figs. 4, 5). 

Rheumatoid nodules develop in from 5 to 25 
per cent of the cases. These may be found in the 
subcutaneous tissue of any region of the body 
where bony prominences are near the surface; 
pressure and trauma play a part in localization. 
In the hands, these nodules often occur over joints 
showing flexion contractures (Fig. 6). The nodules 
may be sensitive to pressure but usually are not 
painful. Some of them are very superficial and 
may ulcerate; others may be deeper, attached to 
periosteum or to tendons. They are persistent, al- 
though they may vary in size over a long period 
and occasionally regress or disappear entirely. In 
some instances of advanced rheumatoid disease the 
number of subcutaneous nodules may become 
enormous (Fig. 7). 


Degenerative Joint Disease 


Heberden’s nodes are the chief indications in 
the hands of degenerative joint disease (osteo- 
arthritis, hypertrophic arthritis). The original ac- 
count by Heberden in 1782, quoted below, is still 
as accurate a description as any which have been 
written subsequently: 


“Digitorum Nodi” 


“What are those little hard knobs, about the size of a 
small pea, which are frequently seen upon the fingers, 
particularly a little below the top, near the joint? They 
have no connexion with the gout, being found in per- 
sons who never had it; they continue for life; and being 
hardly ever attended with pain, or disposed to become 
sores, are rather unsightly, than inconvenient, though 
they must be some little hindrance to the free use of 
the fingers.” 


It may be added that occasionally the affected 
joints do become reddened and tender or even 
painful, usually as a result of trauma. 


Two types of involvement may be noted, trau- 
matic and so-called idiopathic. The traumatic type 
is distinguishable clinically only by history. A 
single joint may be affected, as in the “baseball 
finger.” In the idiopathic type, which is a mani- 
festation of generalized degenerative joint disease, 
most or all of the fingers show the characteristic 
nodes at the terminal interphalangeal joints (Fig. 
8). Sometimes, especially in people who have done 
strenuous work with the hands, similar osteo- 
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Fig. 1. Early rheumatoid arthritis, with spindle-shaped swelling 
of proximal interphalangeal joint of right middle finger and left 
ring finger. 


Fig. 2. More advanced rheumatoid arthritis, with involvement of 
proximal interphalangeal and metacarpo-phalangeal joints. 


Fig. 3. Rheumatoid arthritis, showing interosseous atrophy and 
tenosynovitis. 


Fig. 4. Advanced rheumatoid arthritis. 
Fig. 5. Advanced rheumatoid arthritis. 
Fig. 6. Rheumatoid nodules. 
Fig. 7. Rheumatoid nodules. 
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Fig. 8. Degenerative joint disease (osteoarthritis) showing Heber- 
den’s nodes at terminal interphalangeal joints. 


Fig. 9. Degenerative joint disease involving both terminal and 
proximal interphalangeal joints. 


Fig. 10. Synovial cyst. 


Fig. 11, Gout. Chronic tophaceous changes, most marked at 
terminal interphalangeal joint of ri ht index finger; acute gouty 
a at proximal interphalangeal joint of left middle finger and 
left wrist. ; 


Fig. 12. Gout. Advanced tophaceous involvement of thumb, in- 
dex and middle fingers; little finger amputated because of dis- 
abling tophus formation. 


1079 





arthritic changes occur also at the proximal inter- 
phalangeal joints (Fig. 9) where they may be 
spoken of as “Bouchard’s nodes.” The enlarge- 
ment here is hard and bony in consistency as con- 





Fig. 13. Knuckle pads. Fig. 14. Dupuytren’s contracture. 


trasted to the soft-tissue character of the spindling 
at these articulations in rheumatoid arthritis. It 
should be mentioned that both osteoarthritic and 
rheumatoid changes may be present in the same in- 
dividual, particularly in the later decades. 


Another lesion occasionally seen at the terminal 
interphalangeal joint is the synovial cyst. This is 
sometimes a precursor of the Heberden’s node, and 
sometimes occurs in patients who already have 
these evidences of degenerative joint disease. The 
cyst is filled with clear or opalescent gelatinous or 
mucoid material and may communicate with the 
synovial space of the terminal interphalangeal 
joint or may be independent of it. They are lined 
with synovial cells (Fig. 10). 


Gouty Arthritis 


Acute gouty arthritis may involve any of the 
joints of the hands; only 60 per cent of patients 
with gout have their initial arthritic attack in the 
feet. In acute gouty arthritis the affected joint is 
dusky red, hot, swollen, and exquisitely tender (Fig. 
11, left middle finger). Joints which have been 
the site of repeated acute attacks ultimately de- 
velop chronic changes, resulting from tophi and 
hypertrophic changes in the bones (Fig. 11, right 
index finger). Asymmetrical involvement is the 
rule. In individuals with long standing disease, 
striking deformities and enlargements may occur; 
tophi may ulcerate, and extensive involvement may 
necessitate amputation of the affected digit (Fig. 
12). 
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Knuckle Pads 


Knuckle pads (Fig. 13) are rather uncommonly 
seen; they are located over the dorsal aspect of 
proximal interphalangeal joints and at first glance 
may suggest rheumatoid arthritis. However, these 
pads bear no relationship to joint disease. They 
are usually asymptomatic and interfere only 
slightly if at all with flexion of the fingers. They 
may occur in early life, or occasionally past middle 
age, and there is usually no occupational etiology. 
There may be some kinship with Dupuytren’s con- 
tracture, inasmuch as both types of lesions appear 
in some individuals. 


Dupuytren’s Contracture 


Dupuytren’s contracture (Fig. 14) results from 
a progressive thickening of the palmar fascia which, 
as it contracts, pulls the fingers into flexion toward 
the palm of the hand, associated with puckering 
of the skin of the palm. Nodular thickening in the 
palm is apparent. The ring finger is most com- 
monly involved, next the little finger, then the 
middle finger and then the index finger. The 
thumh is seldom affected. In early cases the nodu- 
lar thickening of the palmar fascia may resemble 
a subcutaneous nodule of rheumatoid arthritis, but 
the joints themselves are not involved. The condi- 
tion is often misdiagnosed as arthritis. 


Conclusion 


This brief and superficial description of some of 
the manifestations of arthritis in the hands is pre- 
sented in the hope that it may arouse interest in a 
group of diseases frequently neglected in their early 
stages. Each time a physician sees a patient, he 
sees that patient’s hands. If those hands suggest 
that arthritis is present, prompt and thorough 
follow-up may spare the individual much suffering 
and disability. 


——Msms 





Medicine will flourish and progress only in a sound 
economy. Our efforts, therefore, must concern not only 
the interests of good medicine but also the maintenance 
of free enterprise and solvent finance in American life. 
We must labor to maintain the personal freedom and 
initiative of our citizens. Our funds then will be avail- 
able to help the needy and improve the conditions of 
other citizens by local measures; citizens will not lose 
their initiative and sense of personal responsibility to the 
state. In this national emergency, whether physicians 01 
business men or farmers or laboring men, we must not 
be guilty of cowardice or unwillingness to stand up and 
be counted. We shall have to oppose even some of our 
medical friends who have been deceived by the rosy red 
picture of the welfare state——Address, A.M.A. President 
E. E. Irons. 
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Procaine in Rheumatic 
Diseases 


By Ezra Lipkin, M.D. 
Detroit, Michigan 


N THE LIGHT of cortisone and ACTH, it 

would appear that any other agency in the 
treatment of rheumatic disease would fall short of 
its goal. But, dramatic though their effect may be, 
in the field of the rheumatic diseases the use of 
cortisone and ACTH is strictly limited to the 
rheumatoid type of arthritis; and as long as dis- 
continuance of their use results in a return of the 
original symptoms, they cannot be considered, at 
this stage, as a solution to even this form of arth- 
ritis. Hence, other agents that have been found 
useful in the treatment of rheumatic disease must 
not be abandoned, but, on the contrary, find their 
rightful place in our therapeutic armamentarium. 
Of such agents, procaine is an eminent example. 
Its use is not confined to any particular type of 
arthritis. It finds broad application in all types of 
“rheumatism’’—whether arthritis, fibrositis, bur- 
sitis or neuritis—wherever pain and _ disability 
manifest themselves, particularly of a local char- 
acter. 

The use of procaine in rheumatic disease came 
to our attention in 1939, with the receipt of a re- 
print on “Local Injections and Regional Analgesia 
with Procaine Solutions for Intractable Pain in 
Chronic Arthritis and Related Conditions” by Dr. 
Otto Steinbrocker, of New York.* Since the in- 
troduction of procaine in the Arthritis Department 
of the North End Clinic, thousands of injections 
have been given, and the fact that it is still being 
used speaks for its efficacy in properly selected 
cases. Procaine alleviates pain, shortens the period 
of disability, and not infrequently precludes the 
need for surgery and the application of casts. 

We shall not burden the reader with bibliograph- 
ical data. These are available in Dr. Steinbrocker’s 
book, published by W. B. Saunders, in 1941. The 
use of procaine is becoming more popular as phy- 
sicians become familiar with its value and the 
technique of its application. 

To anticipate the most common argument of- 
fered against its use: procaine is not merely an 
anaesthetic agent whose transient effects disap- 





*Dr. Steinbrocker has recently been elected president of the 
American Rheumatism Association, and is the author of an excel- 
lent text on ‘‘Arthritis in Modern Practice.’’ 
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pear with the cessation of the medication. Its 
value lies in its analgesic effect, which is often 
prolonged, and for its relaxing effect on spastic 
muscles. A so-called “frozen” shoulder, for ex- 
ample, held down by spastic muscles and ligaments, 
is relieved of its spasm when the painful impulses 
of the sensory nerves are abolished. Motion is re- 
stored, and disability, as well as atrophy of disuse, 
is thus prevented, Consequently, procaine fulfills 
other functions besides anesthesia. While procaine 
does not attack the problem of “rheumatism” 
etiologically, it subserves a therapeutic function 
which in many instances may be equivalent to a 
“cure.” For, in the long run, the patient is less 
concerned with the etiology of his condition than 
with its outcome. Besides, the causative factor in 
many rheumatic conditions is frequently not in 
evidence, and even now the medical profession is 
revising its concept of the etiology of rheumatoid 
arthritis, which has heretofore been regarded in- 
fectious in nature. 

The indication for procaine injection is pain in 
the skeletal structures, with or without limitation in 
motion, in areas preferably well defined and local- 
ized; e.g., bursitis of the shoulder, lumbago, 
sacroiliac strain, et cetera. The contraindications 
are: widespread involvement of the disease, acute 
inflammatory areas, advanced diabetes or cardiac 
disease, general debility, psychoneurosis, and 
known procaine sensitivity. 

The chief hazards in the use of procaine are its 
accidental introduction into the circulation, and 
the puncture of the dome of the pleura in brachial 
block. The former can be prevented by repeated 
aspiration, and the latter by not advancing the 
needle beyond the first rib. The puncture of the 
pleura is signalized by a sudden sharp pain in the 
chest and cough. These symptoms can be con- 
trolled by codeine, and the artificial pneumothorax 
does not cause permanent ill effects. 


Procaine reaction consists of dizziness and weak- 
ness, which are transient in character. No special 
treatment is required. 


Procaine sensitivity, manifested by pallor, nau- 
sea, sweating, and occasional fainting is treated by 
intravenous injection of a barbiturate. The pre- 
liminary administration of a 14% grain barbiturate 
capsule forestalls severe procaine reactions due to 
drug sensitivity. 

The materials used are the usual 2 c.c., 10 c.c. 
and 20 c.c. glass syringes, and an assortment of 
needles, 22-gauge, from a small subcutaneous to a 
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5-inch long needle for various depths of penetra- 
tion. For fibrositis a 2 to 3 inch needle is used, for 
brachial block a 21% inch needle, and for sciatic 
injection a 4 to 5 inch needle, depending upon the 
weight of the patient. 

The dosage varies between 5 and 30 c.c., and 
the concentration used is generally a 1 per cent 
aqueous solution, although a 2 per cent solution 
is sometimes used where the total amount injected 
is small. Occasionally, for a more prolonged effect 
of the anaesthetic, a 2 per cent solution of pro- 
caine in oil is used, from 2 to 5 c.c., never in 
brachial block. For intramuscular injection in 
fibrositis, the usual amount is 10 c.c., for brachial 
block 10 to 15 c.c., for sciatic neuritis 20 c.c. of 
1 per cent procaine, which may be followed by 60 
c.c. saline. The number of injections varies with 
the condition and the response. The interval is 
usually semi-weekly or weekly, although in severe 
cases daily injections may have to be given. As 
the condition improves, the interval is lengthened. 


The types of injection are local and regional. 
Local injections are given in tender spots at the 
maximum site of pain as elicited by deep pressure 
in such areas as the sternocleidomastoid (wry 
neck), in the cervical and dorsolumbar area (in 
hypertrophic arthritis), in the sacroiliac region 
(for sprain or arthritis of the sacroiliac joint), in 
the lumbar muscle area (for lumbago), in the 
sacrococcygeal region, as well as in tender spots 
over the shoulder (in arthritis, bursitis, subscapular 
fibrositis) , the knees, elbows, or ankle joints. After 
preliminary skin anesthesia, the tender points are 
infiltrated with 5 to 20 c.c. procaine, and gently 
massaged for a few moments. 


Brachial plexus block is used for painful shoul- 
der conditions, whether due to arthritis, periarth- 
ritis, subdeltoid bursitis—with or without calcifica- 
tion—and brachial neuralgia, secondary to hyper- 
trophic arthritis of the cervical spine. The tech- 
nique of brachial block is more exacting than that, 
say, for fibrositis. Failure to adequately infiltrate 
the brachial plexus will result in disappointment 
for both patient and physician. Frequent practice 
is necessary to locate the brachial plexus, and in- 
filtrate it without undue trauma to the surround- 
ing tissues. The injection is given only when the 
patient signals a lightning-like shock when the 
nerve is touched by the approaching needle. To 
find this point, the operator seats himself opposite 
the patient, facing the shoulder to be injected. The 
midpoint of the clavicle is found halfway between 
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the sternoclavicular and acromioclavicular articu- 
lations and marked with mercurochrome. One to 
two centimeters above this midpoint, a subcutane- 
ous wheal is made with 1 per cent procaine, and 
the needle inserted, in a direction downward, in- 
ward and backward toward the first rib. At a 
depth usually between 2 and 3 cm., even before 
the rib is encountered, the patient may experience 
the lightning-like sensation above mentioned. This 
is the point to be injected, after aspiration. The 
first rib serves as a landmark, below which lies 
the dome of the pleura. The needle should, there- 
fore, not advance below this rib. When the in- 
jection has been properly made, the patient should 
experience a feeling of numbness and heaviness in 
the arm, which persist for about two hours. The 
arm also feels warm, and assumes a somewhat 
dusky appearance. Passive and active motion are 
immediately begun in the injected arm, to break up 
adhesions and increase the range of motion— 
usually abduction and external rotation—which 
were limited to a greater or lesser degree. The 
patient is instructed to continue exercising the 
arm until the following visit, when the injection 
is repeated. 

Injection of the sacroiliac joint is relatively sim- 
ple. At the site of greatest tenderness over the 
joint, a subcutaneous wheal is made, the needle 
is thrust perpendicularly downward until bone is 
encountered, and between 5 and 10 c.c. procaine 
is deposited. The needle is then partly withdrawn 
and directed upward, where a similar amount is 
injected. Lastly, the needle is again partly with- 
drawn and directed downward, and 5 to 10 c.c. 
deposited. Thus, from 15 to 30 cc. 1 per 
cent procaine is injected in a fan-shaped manner 
over the entire surface of the sacroiliac joint. The 
results are more often than not extremely gratify- 


ing. 


Injection for Sciatica 


Pain along the sciatic nerve distribution may be 
the result of a true or primary sciatic neuritis, or of 
a referred or secondary sciatic neuralgia. The dil- 
ferentiation is necessary for proper treatment of 
this condition. 


Primary sciatic neuritis originates from pathology 
anywhere within the nerve substance. Such 
pathologic changes may occur at the origin of the 
nerve within the spinal cord, in the nerve roots, or 
along the nerve trunk. Involvement of the cord 
or the nerve roots by infection, neoplasm and dis 
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placed or enlarged spinal structures, as well as by 
fibrositis or hypertrophic arthritis of the inter- 
vertebral foramina may produce direct nerve pain 
that should be treated by direct nerve block. 


Referred, or secondary, sciatic neuralgia orig- 
inates outside the nerve, and is transmitted through 
a reflex mechanism along the sciatic distribution. 
Such pain constitutes the frequent discomfort 
along the lower extremity diagnosed as sciatica. 
It usually originates in disturbances of the liga- 
ments and supportive structures of the low back. 
Careful examination of the back elicits points of 
tenderness, the so-called “trigger points,” pressure 
upon which may provoke the typical local and re- 
ferred pain complained of, as the painful stimuli 
are transmitted along the local nerve supply (the 
posterior divisions of the spinal nerves) to produce 
referred sciatic pain. When the needle enters the 
“trigger point,” the local and referred pain are 
momentarily increased, but following procaine in- 
jection the pain is abolished in both places. The 
treatment for this type of sciatic neuralgia con- 
sists of repeated injections of 10 to 15 c.c. procaine 
into the “trigger points.” 


Sciatic Nerve Block 


Technique of injection: The patient is placed 
in a prone or Sim’s position. The point of in- 
jection is located by palpating the upper extremity 
of the greater trochanter of the femur and the 
posterosuperior iliac spine. A line is drawn be- 
tween these points (iliotrochanteric line) , and from 
the midpoint of this line a perpendicular is drawn 
downward and inward for 3 cm. This point marks 
the site of puncture for the great sciatic nerve. A 
wheal is raised, and a 4 to 5 inch needle is in- 
serted through this point and advanced until a 
sudden lightning pain is felt by the patient, radiat- 
ing down to the toes. Twenty c.c. 1 per cent pro- 
caine is injected at this point. This may be fol- 
lowed by an additional injection of 60 c.c. saline, 
to break up any possible adhesions within the nerve 
sheath. In a satisfactory injection the leg becomes 
temporarily “paralyzed” for about twenty to thirty 
ininutes, at the end of which time the patient is 
permitted to go home. 


Summary and Conclusion 


Procaine hydrochloride, in a 1 to 2 per cent 
aqueous solution, has been used at the North End 
Clinic and in our private practice over a period 
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of eleven years in selected cases of arthritis, fibro- 
sitis, bursitis and neuritis—brachial and sciatic. 
The results have been generally satisfactory, and 
have justified its continued use. While procaine is 
not offered as a “cure” for rheumatism, it is a 
most helpful adjunct to the more generally ac- 
cepted methods of coping with this group of dis- 
eases, and has at times—when other methods 
have failed—offered the only prompt and definite 
relief available. Its mechanism is simple and easily 
understandable. Procaine paralyzes the sensory 
nerve endings. By interrupting the sensory nerve 
impulses, procaine stops pain, relaxes muscle spasm, 
permits increased motion in the affected part, pre- 
vents atrophy of disuse and circulatory impair- 
ment, and shortens disability. Repeated injections 
raise the threshold of pain, and produce a state 
of analgesia, thus permitting the restoration of 
function, and the early return of the afflicted in- 
dividual to his accustomed tasks. 


4836 Michigan Avenue 
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CONCURRENT ADMINISTRATION 
OF ACTH AND COLCHICINE 


(Continued from Page 1064) 
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The Hemagglutination Test 
for Rheumatoid Arthritis 


By Hugo A. Freund, M.D., and 
C. S. Stulberg, Ph.D. 


Detroit, Michigan 


T HAS BEEN the experience of several investi- 
gators that serum from patients with rheuma- 
toid arthritis contains a factor which causes the 
agglutination of sheep erythrocytes in the presence 
of small quantities of sheep cell antibody. In the 
earlier investigations, this phenomenon was not 
considered to be specific for rheumatoid arthritis 
because the reaction did not occur consistently. 
More recently, however, it has been shown that the 
sera of patients suffering from rheumatoid arthri- 
tis agglutinated sensitized sheep cells to a higher 
titer than sheep cells unsensitized with homologous 
antibody.® The difference in the titers was ex- 
pressed as a differential titer and it was the expe- 
rience of several workers that a differential titer of 
16 or greater was indicative of active or inactive 
rheumatoid arthritis, whereas differential titers 
lower than 16 were considered to be non-specific. 
Thus, one study® demonstrated that all of twenty- 
seven patients with active rheumatoid arthritis ex- 
hibited differential titers of 16 or greater, as did 
eight of sixteen patients with inactive rheumatoid 
arthritis. 
* using the differential 
titer as an indicator of arthritic activity, obtained 


Other investigators,?** 


variable results. A summary of their observations 
revealed that forty-one out of seventy-three, seven 
out of twenty-one, and seven out of twenty patients 
with marked rheumatoid activity yielded differen- 
tial titers of less than 16. The latter two series are 
exclusive of cases of mild or moderate severity. 

A more recent report,' however, has indicated 
that if certain non-specific hemagglutinins are first 
removed from arthritic sera, it is unnecessary to 
express the results in differential titers, since unsen- 
sitized cells would not be agglutinated by arthritic 
sera and, conversely, sensitized cells were seldom 
agglutinated by non-arthritic sera. Thus in one se- 
ries, the sera of thirty-five out of thirty-nine cases 
of active peripheral rheumatoid arthritis specifi- 
cally agglutinated sensitized sheep erythrocytes. 

In view of the earlier variable results, and the 





This investigation was carried out at the Virus Laboratory, Chil- 
dren’s Fund of Michigan, Detroit, Michigan. 
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TABLE I. TITERS OF HEMAGGLUTININS IN RHEUMA- 


TOID ARTHRITIS SERA 


Hemagglutinin titer........ 80 160 320 640 1280 2560 5120 
Number of patients.......... 3 7 2 5 « ¢ 1 2 


more promising observations with the modified 
test, it was of interest to us to further investigate 
the diagnostic possibilities of the latter in rheuma- 
toid arthritis. The modified test follows a simpli- 
fied procedure. Properly prepared sheep erythro- 
cytes are sensitized with sheep cell antibody in 
quantities insufficient to cause agglutination. 

When sera of patients with rheumatoid arthritis are 

treated to remove non-specific agglutinins and then 

are placed in the presence of the sensitized cells, a 
marked agglutination of the cells occurs. 

We have been able to study twenty-two cases of 
clinically active rheumatoid arthritis. These were 
all severe cases as evidenced by joint changes. All 
of these sera exhibited an agglutination of sensi- 
tized sheep erythrocytes in_titers of 1:80 or higher. 
The range of the titers is shown in Table I. 

In a control series we were able to study the sera 
of seventy normal individuals and non-arthritic pa- 
tients. Of these, sixty-seven did not agglutinate 
the cells at all, while three exhibited a low hemag- 
glutination titer of 1:20. This negative group in- 
cluded one acute rheumatic fever and one case of 
acute disseminated lupus erythematosis. 

Since early joint pain in a patient is often a diff- 
cult diagnostic problem, the various workers con- 
cerned with the sheep cell agglutination test have 
given particular attention to inactive cases, to mild 
active cases and to presumptive cases without joint 
involvement. Their results were essentially nega- 
tive, that is, either the differential titer was low in 
most cases, or in the modified test no titer at all 
was obtained. Although we have only been able 
to study one mild case with x-ray evidence of be- 
ginning joint changes and one presumptive case 
with no joint change, we have obtained results 
consistent with those previously reported, the for- 
mer yielding a titer of 1:10 and the latter appear- 
ing negative. Thus it appears that the hemagglu- 
tination test may be of limited value where clini- 
cal diagnosis of early or mild cases is uncertain. 
Further investigation of such cases is therefore 
necessary. 

It is also of primary interest to study the funda- 
mental nature of the factors found in arthritic sera 
that appear to activate the agglutination of sensi- 
tized sheep cells. Others’* have shown that the 

(Continued on Page 1126) 
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Cortisone in Rheumatoid 
Arthritis 


Observations of Fifteen Patients 


James J. Lightbody, M.D., Alvin E. Price, M.D., 
William S. Reveno, M.D., and 
Elmore C. VonderHeide, M.D. 


Detroit, Michigan 


# en EXPERIENCE with cortisone therapy in 

fifteen patients with rheumatoid arthritis ex- 
tends over a period of eight months. During this 
time we have had opportunity to observe the re- 
markable though unenduring effect of this new 
agent and have developed a procedure whereby re- 
mission may be maintained on a minimal dosage 
level without significant complications. 

The group consisted of eleven females and four 
males ranging in age from twenty-six to fifty-three 
years. All had multiple joint involvement of sev- 
eral years’ standing and had had a wide variety of 
treatment with varying response. Before beginning 
treatment, numerous laboratory studies were made, 
consisting of daily sedimentation rates, urinary 17- 
ketosteroids and 11-oxysteroids, glucose tolerance, 
blood uric acid, sodium and potassium levels and 
eosinophile counts. The first two patients had, in 
addition, determinations of the blood glutathione, 
alkaline and acid phosphatase, calcium and phos- 
phorus and serum protein, albumin and globulin. 

The first patient was started on a dose of 100 
mg. cortisone twice daily for two days, 100 mg. 
once daily for the next seven days and 50 mg. daily 
for another eleven days. Improvement appeared 
by the second day with a sense of well-being and 
“loosening” of the joints. This was followed by 
gradual disappearance of pain, stiffness and swell- 
ing. Within three days after cessation of therapy, 
symptoms started to reappear, and within a week 
the joint involvement had returned to its pre- 
treatment status. A total of 1.75 grams cortisone 
had been given in twenty days. 

The second patient was given 100 mg. on the 
first day, 200 mg. the second day and 100 mg. 
daily for the next six days. Fifty mg. daily was 
then given for the next ten days. Joint stiffness re- 
laxed at the end of the first twenty-four hours and 
increasing euphoria, improved appetite, reduced 





From the Research Division, Harper Hospital. 
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joint swelling with greater mobility appeared grad- 
ually as treatment continued. Almost complete re- 
lapse occurred within a week after stopping treat- 
ment. This patient had received 1.4 gm. cortisone 
in eighteen days. 


The next two patients, women aged forty-eight 
and fifty, presented histories, clinical findings and 
treatment experiences that were practically iden- 
tical. Both were started with a 300 mg. injection 
of cortisone on the first day and continued on 100 
mg. daily for the next fourteen days. This was 
reduced to 100 mg. on alternate days during the 
following ten days. Two 500 mg. pellets of corti- 
sone were then implanted in each patient under 
the skin near the scapula four days before dis- 
charge. Exclusive of the pellets, each patient had 
had a total of 1.9 gm. cortisone over a period of 
twenty-nine days. 


Each patient had noted improvement within 
twelve hours after the first injection. This in- 
creased daily with notable euphoria, increased ap- 
petite and restfulness and reduction in joint swell- 
ing with improved mobility. One of the patients 
developed a troublesome subluxation of the left 
ring finger at the metacarpo-phalangeal joint be- 
cause the reduced swelling had eliminated the ef- 
fective splinting of an eburnated, widened joint 
space. 


Within a week after cessation of treatment both 
patients lost their euphoria as the former pain 
and disability gradually returned. In another two 
weeks there was complete relapse. Both were re- 
started on 100 mg. cortisone three times weekly 
and improvement began almost at once. After two 
weeks the dose was reduced to 75 mg. three times 
weekly and in two weeks it was further reduced to 
100 mg. twice weekly. At this level there was 
some return of joint tenderness and swelling so the 
dose was increased to 150 mg. with considerable 
and continuing improvement. 


During their hospital stay both patients had 
been given diets with a salt content less than one 
gram. Through misunderstanding, one of the pa- 
tients failed to observe this salt restriction and de- 
veloped marked swelling of the face, hands and 
legs during the fourth week after discharge, when 
the cortisone injections had been resumed. Re- 
striction of salt and administration of 20 grains po- 
tassium citrate in water with each meal promptly 
eliminated the edema and it has not returned 
since. Following this and a similar experience with 
four other patients, potassium citrate was pre- 
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TABLE I. SEDIMENTATION RATES 

















Patient | Initial Rate | Rates during treatment 
M.-F. | | 

#45490 43 | 45-43-50-41-37-42-38-43- 

| 39-35-25-21-15. 

M.O. 

#57790 32 45-40-36-50-41-28-34-36- 
a | 32-36-19-36-26-28-25. 
#73138 48 | 43-34-41-35-25-37-34-42-36. 
L.B. | 

#11136 33 | 43-38-41-32-40-47-40-25-38- 
i | 41-40-38-41-47-55-42. 
#74656 | 46 43-48-49-46-36-37- 12-28-41. 
R.F. 

#80340 | 36 28. 

M.T. 

#80421 | 20 24. 

PS. 

#78351 42 41-39-34. 

E.E. 

#77640 | 80 17-6. 

F. 

16078 | 20 16-5-17-13. 

ELL. ie as 

#75252 | 18 15-31-19-12-5-15. 

W.A. 

#79678 16 31. 

HS. 
_ #79729 | 36 36. 


TABLE Il. URINARY 17-KETOSTEROIDS AND 
11-oxYSTEROIDS 





Patient | 17-Ks | Ii-()s 

DR. 4/3 | 8.7 | 1.10 

#73138 4/14 6.9 1.07 

4/25 | 1.2 1.94 

L.B. 4/3 3.7 0.56 

#11136 4/14 3.9 | 1.23 

4/25 3.5 1.22 

5/19 | 1.7 0.95 

B.S. 5/2 4.5 | 0.23 

#74656 5/12 5.0 1.46 

6/8 2:8 2.34 

PS. 6/23 1.25 6.9 
#78351 

E.E. 6/6 1.05 5.1 
#77640 

IF. 2 5/11 18.2 1.52 

15.8 1.38 

— +) a eS 1:36 

E.L. 4 5/2 6.4 1.23 

#75252 5/26 17.0 1.15 

6/8 6.5 1.10 








scribed for all patients on cortisone therapy in ad- 
dition to a low salt diet. 

The next patient, an unmarried woman, aged 
fifty-three, developed arthritis involving all the 
phalanges, the wrists, elbows, shoulders and knees 
only nine months before admission. Because the 
disability first appeared along with menopausal 
symptoms, approximately three months before 
menses stopped, it was decided to try estrogenic 
therapy first. She was given 5 mg. stilbestrol the 
first day, 10 mg. the second, 15 mg. daily from 
then on. The drug was well tolerated and during 
the next three weeks there was some pain relief 
with reduced stiffness and increased mobility. 
Since there was still considerable disability, a 300 
mg. injection of cortisone was given and this was 
followed with 100 mg. daily for the next eight 
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days. Improvement occurred almost immediately 
and by the end of the ninth day when cortisone 
was discontinued, all joint swelling had disap- 
peared, mobility was normal and she was dis- 
charged, continuing with 15 mg. stilbestrol daily. 
No relapse has occurred and the stilbestrol was dis- 
continued after the ninth week. Remission has 
now been maintained for eleven weeks. The salt- 
poor diet and the potassium citrate were discon- 
tinued after the hospital stay. 


The remaining six female patients were thirty- 
one, thirty-five, thirty-nine, thirty-eight, forty-two 
and fifty-three years of age and had had arthritis 
for twelve, fourteen, four, fourteen, six and thirty 
years, respectively. Treatment followed much the 
same pattern for the first three: an initial injection 
of 300 mg. cortisone the first day followed by 100 
mg. daily until improvement had been definitely 
established. The last three patients were started 
on 100 mg. cortisone every eight hours the first 
day, every twelve hours the second day and once 
daily thereafter. In the first group improvement 
followed within twenty-four hours and was quite 
evident by the third day. In the second group, 
however, there was not as pronounced improve- 
ment until at least five days had elapsed. By the 
eighth day all were quite euphoric, most of the 
pain and a good deal of the periarticular swelling 
had disappeared with markedly increased mobility. 
Two of the patients were hospitalized for longer 
than two weeks because their more extensive joint 
involvement slowed the response. (This delay was 
noted in patients with extensive involvement of 
the knees and those with mixed rheumatoid and 
osteoarthritis.) These patients required a total of 
2.7 and 2.3 grams of cortisone, while the others 
had from 1.0 to 1.6 grams. 

Following their discharge, all were continued on 
100 mg. cortisone three times weekly for two 
weeks, then the dose was reduced to 75 mg. for 
another two weeks and further reduced to 100 mg. 
twice weekly. The 75 mg. dose was attended with 
varying degrees of relapse and with the exception 
of one patient who remains in remission on 100 
mg. once weekly, all require at least 100 mg. twice 
a week for passable comfort. A minimal mainte- 
nance dose of 150 mg. twice weekly would, in our 
opinion, keep these patients free of pain and with 
few limitations on their activities. 


The four male patients were twenty-six, thirty- 
one, thirty-six and forty years of age and had had 
arthritis for six, ten, one and one-half and three 
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years, respectively. The first two patients were 
hospitalized for nineteen and twenty-five days and 
the last two for ten days each. The total amount 
of cortisone administered was 1.7, 2.2, 1.4 and 1.2 
erams, respectively. After discharge, the same plan 
of treatment was followed as‘ with the previous 
group, but when a reduction to 75 mg. twice week- 
ly was tried, all showed some degree of relapse. 
It was necessary to give 100 mg. twice weekly to 
keep these patients comfortable and active. 

At present, all but one of the fifteen patients 
are being maintained at a comfortable level with 
100 to 150 mg. twice weekly. Three of the women 
and two of the men developed edema when they 
failed to observe salt restriction. Improvement 
followed reduction in salt intake and administra- 
tion of 20 grains potassium citrate with each meal. 


Laboratory Studies 


An extensive series of tests was made on the 
first two patients before, during and immediately 
after cortisone therapy. These included BMR, 
blood glutathione, alkaline and acid phosphatase, 
phosphorus, NPN, total protein, albumin, globu- 
lin, cholesterol, cholesterol esters and sodium, po- 
tassium, calcium, uric acid and ascorbic acid levels 
in blood and urine, as well as urinary 17-ketoste- 
roids and 11-oxysteroids. The results were gener- 
ally within the normal range so that most of the 
tests were not thought worthwhile for the rest of 
the patients. 

Sedimentation rates (Westergren), as observed 
in thirteen of the patients, are recorded in Table I. 
A decrease occurred in nine, an increase in three 
and no change in one. The results were not as 
striking as those generally reported. 

Blood eosinophile counts made during adminis- 
tration of cortisone failed to show any character- 
istic trend. 

Urinary 17-ketosteroids and 11-oxysteroids as 
recorded in seven patients showed a decrease of 
the former in five, while the 11-oxysteroid level 
was increased in three and decreased in two (Ta- 
ble II). The results were not sufficiently impres- 
sive to warrant routine performance of these: tests 
on all patients. 

Sodium, potassium and uric acid blood levels as 
listed in Table III disclosed an increased sodium 
in eleven and a decrease in two. The potassium 
evel was lowered in nine, increased in three and 
inchanged in one. (Studies were made before rou- 

ine administration of potassium citrate was start- 
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TABLE III. SODIUM, POTASSIUM AND URIC ACID 



























































(BLOOD) 

Patient Na K Uric Acid 

M.F. 1/31 328 21.0 2.71 

#45490 2/21 346 16.0 1.64 

M.O. 1/31 274 24.0 2.0 

#57790 2/21 304 17.0 2.3 

D.R. 5/19 295 14.0 

#73138 5/29 330 12.0 

L.B. 4/3 300 13.4 3.05 

#11136 5/29 337 13.0 2.95 

B.S. 5/2 328 13.0 

#74656 6/9 325 15.0 

R.F. 7/10 293 12.0 

#80340 7/17 332 13.2 

M.T. 7/11 | 298 13.0 

#80421 7/17 | 308 12.1 

P.S. 6/23 270 12.0 

#78351 6/30 300 11.0 

E.E. 6/9 302 12.0 

#77640 6/30 395 9.0 

LF. 5/16 295 13.0 4.3 

#76078 6/9 312 14.0 3.3 
E.L. 5/2 330 13.0 

#75252 5/16 340 11.0 

W.A. 6/30 375 13.0 

#79678 7/10 | 320 13.0 

H.S. 7/2 290 14.0 

#79729 7/10 _ 303 12.0 

TABLE IV. GLUCOSE TOLERANCE 
Patient Fasting | % hr. 1 hr. 2 hr. 3 hr. 

M.F. 1/31 107 158 206 147 81 
#45490 2/21 121 115 147 146 157 
M.O. 1/31 69 | 140 116 146 86 
#57790 2/21 94 152 140 132 110 
D.R. 5/19 92 
#73138 5/29 96 166 197 170 107 
L.B. 4/3 %4 
#11136 5/29) 117 175 191 197 154 
B.S. 5/2 75 
#74656 6/9 109 180 191 175 122 
R.F. 7/10 105 191 197 148 72 
#80340 7/17-| 117 250 258 ie 186 
M.T. 7/11 9% | 178 183 180 89 
#80421 7/17 104 216 257 ne 87 
P.S. 6/23 80 | 153 180 166 144 
#78351 6/30 107 | 186 194 189 159 
E.E. 6/9 84 168 186 166 120 
#77640 6/30 106 163 183 170 126 
JF. 5/16 109 194 173 119 78 
#76078 6/9 87 180 189 | 146 104 
E.L. 5/2 102 | 
#75252 5/16 , - 122 | 
W.A. 6/30 |" * 104 
#79678 7/10 100 170 156 135 137 
HS. 7/2 | 90 | 150 193 | 64 | 82 
#79729 7/10\ 100 | 183 946 «| «| (254 117 





ed.) Of the four patients in whom the blood 
uric acid was determined, three showed a decrease 
and one an increase. 

The one-dose, three-hour glucose tolerance test 
showed decreased tolerance in nine patients, an in- 
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crease in one and no change in three. None of the 
patients showed glycosuria (Table IV). 

Of all the laboratory procedures, only two ap- 
pear to have practical value in cortisone therapy. 
The blood sedimentation rate, while it serves as an 
indicator of progress made, lags behind the clinical 
evidence as it unfolds. 


The glucose tolerance test is useful in keeping 
track of the carbohydrate metabolism, particularly 
when treatment is to be prolonged. 


Summary 


In our experience with cortisone therapy in fif- 
teen patients with rheumatoid arthritis, we have 
found that the short course of treatment is at- 
tended by a brief remission with almost certain 
relapse and is best not started because of both the 
disappointment and the expense. 

Those eligible for treatment must be prepared 
to remain under observation for several months. 
Hospitalization for the first two weeks is desirable 
so that daily injections may be given and essential 
laboratory studies carried out. After that they will 
require three 100 mg. injections per week for two 
to three weeks and from then on a maintenance 
schedule of two 100 mg. doses each week. Occa- 
sionally, a patient may require only 100 mg. 
weekly and a fortunate one will go into remission 
of unpredictable duration. 

Implanted pellets did not keep two patients 
from going into relapse when injections were 
discontinued. 

The only complication that we encountered was 
the development of edema in five patients who had 
failed to restrict their salt intake. This was 
promptly relieved by reducing the salt in the diet 
and administering potassium citrate. 

Of the laboratory tests, the blood sedimentation 
rate and the oral glucose tolerance test were the 
most useful of a wide variety of studies made. 

Our present procedure with the average patient 
after admission and the initial work-up, is to do a 
glucose tolerance test and determine the sodium 
and potassium blood levels. These are repeated at 
the end of the treatment course and every four 
weeks thereafter. A suitable diet containing less 
than 1 gram of salt is ordered, and on the third 
day of treatment 20 grains of potassium citrate is 
given and continued daily at each meal. A single 
300 mg. dose of cortisone is injected on the first 
day followed by 100 mg. daily for at least ten 
days. For two weeks after discharge the 100 mg. 
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injection is given three times a week, then reduced 
to twice weekly. Further reduction in size and 
frequency of the dose is then attempted as condi- 
tions may warrant. 

Cortisone in its present form produces only tem- 
porary remission in rheumatoid arthritis. Its modi- 
fication or supplementation with other agents will 
be necessary to prolong its effectiveness. 
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CANCER COMMENT 
(Continued from Page 1024) 


request for cancer information or for a physical 
examination is dismissed by the physician as evi- 
dence of cancerphobia and the entire cancer edu- 
cational program is branded as one that is arous- 
ing undue fears in the public mind. Such expe- 
riences arouse deserved resentment and constitute 
the basis for much of the criticism by laymen of 
some physicians’ apparent lack of sympathetic in- 
terest in the cancer control problem. What such 
physicians fail to realize is the amount of health 
education to which the public has been exposed 
during the past few years. They applaud the good 
sense of the mother who insists on having her chil- 
dren protected against diphtheria and other com- 
municable diseases, but regard lightly that same 
mother’s request for self-protection against cancer 
by a periodic medical examination. 


Cancer education, properly carried out, offers 
the greatest hope for reducing cancerphobia to 
numbers well below its present minor importance 
in the cancer control program. Education must 
not be deferred until cancer is present or the pa- 
tient’s mind is slanted toward the belief that it is 
present. It must be begun not later than the high 
school age so the individual approaches his adult 
years with their greater danger of cancer with 
helpful information that will cause him to know 
what must be done for his own protection. 


Granted that a very few individuals may become 
unduly concerned about cancer because of the 
educational program, it must not be forgotten that 
cancerphobia never kills while untreated cancer 
always kills. A program of so much benefit to the 
many must not be weakened by catering to the 
few. The two per cent of neurotics must not be 
permitted to jeopardize the welfare of the ninety- 
eight per cent who will profit from constructive 
efforts at cancer control. 
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Rupture of an Endometrial 
Cyst During Pregnancy 


By Harry M. Nelson, M.D. 
and 


T. S. Fandrich, M.D. 
Detroit, Michigan 


LL AUTHORS agree that a relative sterility 
exists, where endometriosis is present. Rey- 
nolds and Mac Comber* believe that 88 per cent of 
all married people are fertile. In 131 cases of en- 
dometriosis in married people, Counsellor’ had 48 
per cent relative sterility and 32.1 per cent absolute 
sterility. A review of the literature leads to certain 
other conclusions. One is impressed with the fact 
that endometriosis is found in the higher economic 
groups. Meigs? reports that of 400 private ab- 
dominal cases, 3 per cent had gross endometriosis, 
and 28 per cent had microscopic endometriosis. 
In 400 ward cases subjected to abdominal surgery, 
8.3 per cent had gross endometriosis, and only 5.8 
per cent had the condition microscopically. It is 
further revealed that ectopic endometrium mani- 
fests itself chiefly in the late thirties, and when 
found in pregnancy, is more often present in the 
elderly primigravida. 

Endometriosis is recognized as occurring most 
frequently in the cul-de-sac of Douglas and its ad- 
jacent rectovaginal septum. The next most fre- 
quent site for its distribution is in the ovary. There 
is hardly a tissue or organ in the pelvis that escapes 
involvement in a fairly extensive case of endome- 
triosis, and wherever endometrial tissue is found, 
one can find decidua if the patient becomes preg- 
nant. 

This report purposely is not intended to review 
the subject of endometriosis and pregnancy. An 
excellent paper on the subject has been written by 
Scott,* and any further discussion would be repeti- 
tion. However, in a careful review of the literature, 
it was found that endometrial cysts in pregnancy 
either do not exist, are not diagnosed, or are not 
reported. Only two such cases have been found, 
and these are both reported by Scott.* 

Scott’s first case showed earliest symptoms dur- 
ing the fourth month of pregnancy, and these con- 
sisted of a transient right lower quadrant pain. 
About five weeks before her due date she developed 
a sudden, severe, sharp and non-radiating right 
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lower abdominal pain. This acute onset followed 
straining at stool, following three days of constipa- 
tion. The patient had some nausea but no vomit- 
ing. Observation for sixteen hours offered the pos- 
sibilities of twisted ovarian cyst, acute appendicitis 
and degenerated myoma. Laparotomy revealed a 
leaking chocolate cyst of the right ovary. The 
baby was delivered by classical section and, because 
of the extent of the endometriosis, this was fol- 
lowed by a supravaginal hysterectomy and bilateral 
salpingo-oophorectomy. Convalescence was un- 
eventful. 

The second case that Scott* reports showed an 
ovarian cyst on the right discovered at the patient’s 
first examination, when she was about two months’ 
pregnant. Laparotomy proved the tumor to be a 
grape-fruit sized chocolate cyst, replacing the entire 
ovary. This ovary was removed, and a smaller 
chocolate cyst of the left ovary was resected. The 
postoperative course was uneventful, and the pa- 
tient delivered a full-term normal child seven 
months later. 


The case to be reported in this paper (H.N., Hosp. 
No. C37003 and C40200) deals with a normal white 
woman, thirty-four years of age, a gravida II, para I. 
Her first pregnancy occurred three and one-half years 
previously. At that time she was delivered of an 8 pound 
3 ounce male infant, with a sixteen-hour labor, and a 
breech presentation. Her menstrual history revealed onset 
at thirteen years, with an interval of thirty-three to thirty- 
five days, a duration of six-seven days, and an associated 
moderate pain. She had been married six years. She was 
61% inches in height and weighed 122% pounds when 
first seen. Her blood pressure was 110/60 and her tem- 
perature 99.0. Hemoglobin was 75 per cent and red blood 
count 3.61. Serology was negative, as were the urinary 
findings. Her measurements showed her to have a mild 
platypelloid type of pelvis. Her only illness had been an 
appendectomy in 1934. 

The last menstrual period was given as March 29, 
1945, making her estimated date January 5, 1946. Two 
visits revealed a normal prenatal course. On September 
14, 1945, at 1:30 A.M. the patient suddenly developed a 
sharp, lower abdominal pain, which existed about nine 
hours before she entered the hospital. This was during 
her fifth month of pregnancy. The pain was continuous, 
non-radiating, and intermittently increased in severity. 
There was no nausea, vomiting, chills, fever, constipation 
nor diarrhea. The patient stated on admission that her 
abdomen seemed much fuller and larger, and that it was 
more tender. About eight days prior to admission, the 
patient had a slight, painless, bloody vaginal discharge. 
She gave no history of injury at any time during her 
pregnancy. 

Physical examination on admission revealed the pa- 
tient to be acutely ill. Her blood pressure was 110/76 
and her pulse 80. Her fundus was two fingerbreaths 
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above the umbilicus, and the abdomen was diffusely 
tender, more so in the right lower quadrant. Fetal parts 
were felt, fetal movements noted, and the fetal heart was 
regular in rate and rhythm at 140/minute. Rectal exami- 
nation revealed no abnormalities except a band from the 
cervix to the vaginal wall, which had previously been 
noted. Her blood count was as follows: RBC 3.30, 
Hb. 10.8, Color Index 1.0, WBC 7,100, Neut. 84 per 
cent, Fil. 75 per cent, Non-Fil. 9 per cent, Eos. 1 per 
cent, Lymph. 14 per cent, Mono. | per cent. Later in 
the day her count was: RBC 3.85, Hb. 12.0, Color In- 
dex 1.0, WBC 9,300, Neut. 85 per cent, Fil. 67 per cent, 
Non-Fil. 18 per cent, Lymph. 14 per cent, Mono. 1. per 
cent. 


Observation for twenty-four hours showed the pa- 
tient’s pulse to remain between 80 and 90. Her blood 
pressure varied from 100/60 to 100/68. The fetal heart 
continued regular in rhythm, its rate varying from 134 to 
160. During this period, her abdominal discomfort re- 
mained generalized, with slightly more tenderness in 
the right lower quadrant. The next morning, her abdo- 
men was more distended, and the abdominal pain in- 
creased in severity. The uterus remained relaxed. The 
blood count was as follows: RBC 3.56, Hb. 11.5, Color 
Index 1.0, WBC 7,500, Neut. 79 per cent, Fil. 62 per 
cent, Non-Fil. 17 per cent, Eos. 1 per cent, Bas. 1 per 
cent, Lymph. 15 per cent, Mon. 4 per cent. Temperature 
was 98.0, pulse 80 and respirations 20. 

The pre-operative diagnosis Pregnancy, five 
months; torsion of ovarian cyst, or intestinal ob- 
struction. Under spinal anesthetic of 150 mgms. of novo- 
caine crystals, the abdomen was opened. The abdominal 
cavity and pelvis were filled with chocolate colored ma- 
terial from a ruptured right endometrial ovarian cyst. 
The omentum was colored over its entire surface with 
the chocolate exudate, and the intestines were generally 
distended. The surgery consisted of a right odphorec- 
tomy. The microscopic pathological diagnosis was: “De- 
cidual reaction in chocolate cyst of ovary.” 


was: 


Because of the distention, continuous Wangensteen 
suction was started upon the patient’s return from the 
operating room. Intravenous 5 per cent glucose in sa- 
line was ordered t.i.d., as were 5 mgm, of Lipo-Lutin and 
100 mgm. of thiamin chloride daily. Because of the per- 
sistence of her distention, heat was used on the abdomen 
for two days, ad the suction was continued for five days. 
The blood count two days postoperatively was: RBC 
3.58, Hb. 11.2, Color Index 1.0, WBC 9,800, Neut. 85 
per cent, Fil. 59 per cent, Non-Fil. 26 per cent, Eos. 1 
per cent, Lymph. 14 per cent. 


On the fourth and fifth postoperative day 250 c.c. of 
whole blood were given. The temperature and pulse 
were normal after the fourth day. The patient was dis- 
charged on the fifteenth day in good condition. 


On January 6, 1946, three and one-half months after 
the odphorectomy, the patient entered the hospital and 
after two hours of labor delivered a full term, 8 pound 
2 ounce male infant. She was discharged on the tenth 
postpartum day, following an uneventful convalescence. 


Postpartum examination on February 14, 1946, re- 
vealed a relaxed pelvic outlet and an adhesive band from 
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the cervix to the lateral vaginal wall. Otherwise, the pel- 
vis was normal. 


Conclusions 


1. A case of a ruptured endometrial cyst in the 
fifth month of pregnancy is reported. 


2. This is the only case found in the literature 
in which a ruptured chocolate cyst was removed 
during pregnancy and the pregnancy proceeded 
uneventfully to full term. 


3. Decidua was found in the microscopic section 
of this cyst. 
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SAINTS AND SINNERS 


When some fellow yields to temptation, 
And breaks a conventional law, 
We look for no good in his make-up, 
But God! how we look for a flaw! 
No one will ask, “How tempted?” 
Nor allow for the battles he’s fought; 
His name becomes food for the jackals; 
For us who have never been caught. 


“He has sinned!” we shout from the house-tops, 
We forget the good he has done, 

We center on one lost battle, 
And forget the times he has won. 

“Come. Gaze on the sinner!” we thunder, 
“And by his example be taught. 

That his footsteps lead to destruction,” 
Cry we who have never been caught. 


I’m a sinner, O Lord, and I know it, 
I’m weak, I blunder, I fail, 
I’m tossed on life’s stormy ocean, 
Like ships embroiled in a gale. 
I’m willing to trust in Thy mercy; 
To keep the commandments Thou’st taught, 
But deliver me, Lord, from the judgment, 
Of saints who have never been caught! 


—Federal Probation 
(Contributed by Mental Hygiene Committee) 
JMSMS 
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“Do Unto Others” 


We are now entering the era that will probably be 
known in history as that of fission, nuclear or atomic 
energy. It makes little difference what terms are applied 
to this newly found awe-inspiring force. What is im- 
portant is that every good American citizen realize its 
potential possibilities for good or evil. It is for that rea- 
son the Michigan State Medical Society has not only a 
committee to co-operate with lay groups, but also has 
one whose sole purpose is to know and dispense to the 
medical profession as much knowledge concerning 
atomic energy as it is possible to obtain. 

We believe it is vitally essential that the medical pro- 
fession should carry the brunt of this responsibility of 
education. 

We believe that if our patients are thoroughly aware 
of the potential power of destruction when fission energy 
is released, they will want citizens of highest integrity 
to control that energy. 

We believe that if we set the proper example in this 
country, we can be influential throughout the world in 
accomplishing bigger and better things for world peace. 
If our efforts prove futile and if atomic, biologic or 
chemical warfare is released in this country, we must be 
prepared to render the highest quality of medical care 
that is humanly possible. 

Undoubtedly, then, this becomes a major project in 
1951. 

In order to accomplish the above named project it 
will be most essential that we continue the work so well 
begun by our C.A.P. (“Co-operation with the American 
People”) organization in our primary elections. 

Our efforts must be redoubled until we have given 
everything we can to insure that in the November elec- 
tion only men of honesty and integrity are standing 
guard on the political front and guiding the use of 
atomic energy. Would anyone today condone a lack of 
moral responsibility toward our fellow man? 

Some time ago one of our delegates said, “What we 
need in this and every other organization is a little ‘old 
> Everyone in the room was startled. We 
think we know what the Doctor meant. The principles 
laid down in the Sermon on the Mount are more impor- 
tant today than they ever have been in the past. These 
principles must guide the release of atomic energy for 
the benefit of all mankind. 

“Do unto others as you would have them do unto 
you. 
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President, Michigan State Medical Society 
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University of Michigan Medical School 


Department of Postgraduate Medicine 


POSTGRADUATE COURSES DURING THE FALL, 1950 


EXTRAMURAL PROGRAM 


Center Dates 


Thursday, October 12 
Tuesday, October 3 
Wednesday, October 11 
Tuesday, October 10 

Jackson Tuesday, October 17 

Lansing Tuesday, November 28 

Mi Thursday, November 16 
Wednesdays, October 11 & 25 

Muskegon Wednesday, November 8 

Traverse City Thursday, October 5 


Upper Peninsula: 

Escanaba Monday & Tuesday, November 6 & 7 
Iron Mountain Tuesday & Wednesday, November 7 & 8 
Menominee Wednesday & Thursday, November 8 & 9 
Sault Ste. Marie ; Thursday & Friday, November 9 & 10 
Marquette Monday & Tuesday, November 6 & 7 
Houghton Tuesday & Wednesday, November 7 & 8 
Ironwood Wednesday & Thursday, November 8 & 9 


INTRAMURAL COURSES 
University Hospital, Ann Arbor, Michigan 


Clinical Internal Medicine Thursdays—October 5 to December 21, 1950; 
January 10 to April 19, 1951. 
1:30-5:00 p.m. 


Clinical Exercises for Practitioners Wednesdays—October 18 to December 20, 1950. 
10:00 a.m.-5:00 p.m. 


Special Pathology of Neoplasms Twice a week. Hours and days to be arranged. 
September 26-November 17, 1950. 


Diagnostic Methods. Clinical and November 7-10, inclusive 
Laboratory Interpretation 9:00 a.m.- 5:00 p.m. 


Cancer January 16-19, 1951 
9:00 a.m.-12:00 m. 1:30-5:00 p.m. 


For further information, write to 


H. H. CUMMINGS, M.D., Chairman 
Department of Postgraduate Medicine 
University Hospital, Ann Arbor, Michigan 














Editorial 


EMERGENCY CATASTROPHE RELIEF 
R ECENTLY information has filtered through 


to the medical profession regarding defense 
measures in case of atomic warfare. The medical 
profession has been studying this matter for a 
long time. The Michigan State Medical Society 
has had a committee working actively for several 
years and has recently appointed another commit- 
tee to study atomic energy in all of its relations 
to human well-being. 

The Federal Government is considering what 
can be done. The Program is placed under the 
United States Public Health Service to supervise 
the welfare and health care of the destitute and 
injured if atomic warfare should come to us. In- 
structions are being sent out to the States, to the 
Public Health Departments and from the Public 
Health Departments down to the local health 
officers who will be given the responsibility for 
medical care and relief. 

Following is a letter from the Executive Office 
of the President, National Security Resources 
Board, Washington, D. C., June 13, 1950, sent to 
many persons and not restricted. 


“Dear Governor: 

“One of the important categories of Civil Defense is 
that of health services, including: (1) care of casualties 
and the ill; (2) measures to be taken against atomic, 
biological and chemical warfare on civilians; (3) main- 
tenance of sanitation services; (4) provision of medical 
supplies; (5) organization of emergency hospitals; and 
(6) mobilization of health, personnel and trained auxil- 
laries. 

“Attacks on our civilian population, with large num- 
bers of casualties, might find us with severe shortages 
of health personnel, of hospitals and other facilities and 
of health supplies. These shortages might be overcome 
in large part by efficient mobilization of health man- 
power and facilities and by carefully planned nation-wide 
supply organization. 

“The Civilian Mobilization Office through its Health 
Resources Division has extensive plans for civil defense 
health services. Our plans have reached a point where 
it is now desirable to establish direct professional com- 
munication, on technical matters, with State health of- 
ficials who we assume will be charged with the responsi- 
bility in your state for development of State Civil de- 
fense health and medical plans. 

“Accordingly, we recommend your designating the 
State health officer as the person responsible for State 
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civil defense health services, in order that these services 
may be carried on as an official function of the State, 
and because your State health officer is now your desig- 
nated representative to work with the U. S. Public 
Health Service. We will be relying upon the Public 
Health Service for medical guidance for the States 
under our long-range Civil Defense planning. 

“As soon as you have advised us of your action, 
direct contact will be established between our Health 
Resources Division and your State health officer for ex- 
change of professional information and advice. 

“It would be desirable to have various State and 
local professional organizations of health experts — 
such as medical, nurse’s and dental societies as well as 
other voluntary organizations which have health pro- 
grams, represented on an Advisory Committee to the 
official health agency or to your defense council. 

“It is also recommended that local civil defense agencies 
be encouraged to appoint their local health officer to 
head their civil defense health and medical services. All 
of these activities, we assume, will be under the super- 
vision of your defense council director and coordinated 
by him. 

“Enclosed for your information is a copy of the re- 
vised bibliography on Civil Defense Against Atomic War- 
fare prepared by the Atomic Energy Commission. A sup- 
ply is being sent to your State Civil Defense Director. 

“Thank you for your cooperation.” 

Sincerely, 
Pau J. Larson, Director 
Civilian Mobilization Office 


The Secretary of the Michigan State Medical 
Society received a letter from the Council on Na- 
tional Emergency Medical Service of the American 
Medical Association, July 10, 1950. 


“Dear Doctor Foster: 

“The Governor of your state has received, within the 
past several days, a letter of which the enclosed is a 
duplicate. 

“It is urged that the policy thus being established 
will govern such matters as medical education, the staff- 
ing of hospitals, intra- and inter-state medical assistance 
and the actual assignment and allocation of civilian physi- 
cians in the event of a national emergency requiring 
activation of civil defense program. 

“The Council believes that the importance of such 
mobilization policies warrants the immediate attention 
of all state and county medical societies. It therefore 
suggests that the facilities of each state and territorial 
medical association be made immediately available to 
the Governors and the Civil Defense Directors of all 


*The italics are by the Editor. 









states and territories and that every effort be made to 

accomplish the appointment of adequate medical repre- 

sentation on a Civil Defense Council advisory to the 

Governor and on a Health Advisory Committee to the 

Director of Medical and Public Health Services.” 
Sincerely, 


Rosert M. Hatt, M.D., Secretary 
Council on Nationa] Emergency 
Medical Service 


These two letters implement a program under 
which if a National Emergency is called the medi- 
cal profession may be mobilized under the direc- 
tion of the U. S. Public Health Service and the 
Federal Security Administrator, Mr. Oscar Ewing. 


CONTINUING TO PROMOTE SOCIALISM 


UR NATIONAL leaders are committed to 

the program of National Socialization with a 
special bent toward the control of medicine as the 
first item. They let no opportunity pass to further 
their program and the present threat of a national 
emergency with the urge to prepare a civil defense 
program has offered opportunity for another step 
toward their goal. 

We believe many plans are necessary for the 
proper protection of the health and the distribu- 
tion of health care to our people but the medical 
profession has a well organized, well working as- 
sociation perfectly competent to do this work and 
it does not have to be regimented under Mr. 
Ewing. 

We are sorry this method has been adopted and 
urge its modification. As members of the medical 
profession we have been opposed to the health de- 
partments entering into the actual practice of 
medicine. 

We recognize the wonderful work of our Health 
Departments, and will cooperate with them in 
every way, but of course will combat with all our 
resources the endeavors of the bureaucrats to usurp 
our direction of medical care as such. We wish 
the Government had vision enough to work 
through the organized medical profession who are 
already leading, several years ahead, in their dis- 
aster relief planning. We wish the government 
had confidence in us to do a thorough and satis- 
fying job. We must give the health relief anyway. 
We will continue to work under our own se- 
lected leaders rather than to be regimented under 
the Federal Public Health Officials who have 
enough to do in their own field without entering 
into the practice of medicine. 
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During World War II, “Procurement and As- 
signment” was established by the medical profes- 
sion, and did a real job. We could again. 


WE PROPOSE 
\ \ 7 XE HAVE in Michigan at least one Doctor 


of Medicine who has the complete respect 
and confidence of the profession, who has been 
President of our Society and who has served in 
very responsible military positions in two World 
Wars. He knows the threat to our present economy, 
he knows the needs of civilian defense, he knows 
weapons that will be used against us and he knows 
measures which must be taken for our own pro- 
tection. He is an experienced trained administra- 
tor, as well as military man. He could have been 
and we hope will be designated to head the civil 
defense program in Michigan. 

There is not a metropolitan area in our State 
that does not have men-who know the needs, who 
know the military implications and who would be 
willing to use their talents. These are men whom 
the profession respects as leaders in professional 
matters. We are perfectly willing to follow the 
leadership of the health departments in matters 
of public health, sanitation, et cetera, but we do 
not believe they should enter into the practice and 
distribution of medical care. We have opposed 
such measures consistently in Michigan, and we be- 
lieve a better method could be found to implement 
the services which our men will be only too glad to 
render. 


DREW PEARSON’S BROADCAST 
Sunday Evening, July 23, 1950 


REW PEARSON’S substitute during his va- 

cation accused the medical profession of de- 
feating a move in Congress which would have fur- 
nished thousands of medical men for the Armed 
Forces. A bill was under consideration providing 
for subsidies for medical colleges which, if the 
tempo of our times continues, might prepare some 
medical officers for World War IV. The medical 
profession was compelled to oppose this measure. 
not to prevent the training of medical men which 
we are strongly favoring but to prevent the domi- 
nation of the medical schools by the Federal Gov 
ernment. Drew Pearson’s man failed to tell th: 
public the real reason for this action of the pro 
fession: a recent Supreme Court decision, and th: 
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one of 1942, to the effect that anything which the 
government subsidizes, it may control. We would 
not wish our medical schools to be run by Oscar 
Ewing. 


PENICILLIN DOSAGE IN RHEUMATIC 
INDIVIDUALS AND PATIENTS WITH 
CONGENITAL HEART DISEASE 


A STATEMENT approved by the American 
Council on Rheumatic Fever of the American 
Heart Association recommends specific dosage for 
the administration of penicillin before dental ex- 
tractions and removal of tonsils and adenoids in 
rheumatic individuals or patients with congenital 
heart or blood vessel defects to prevent the pos- 
sible development of subacute bacterial endocar- 
ditis. The text of the statement follows: 


“Following dental extractions and removal of tonsils 
and adenoids, bacteria are frequently present in the 
blood stream for short periods of time. In rheumatic 
individuals or in patients with congenital heart disease 
these bacteria may lodge in the heart valves and cause 
bacterial endocarditis. Although a variety of bacteria 
cause this disease, the majority of cases are due to alpha 
streptococci (streptococcus viridans). Alpha streptococci 
are usually resistant to sulfa drugs. Penicillin is, there- 
fore, recommended for prophylaxis. 

“1. Except in emergencies operative procedures in 
rheumatic individuals should be deferred until 
there is no clinical evidence of rheumatic activity 
and laboratory tests indicate that the rheumatic 
process is subsiding. 

‘2. Patients should be free from upper respiratory in- 
fection. 
“3. Minimum dosage of penicillin: 

(a) 300,000 units of aqueous penicillin intramus- 
muscularly 30-60 minutes before extraction or 
operation. 

(b) 300,000 units of procaine penicillin in oil 
injected intramuscularly at the same time in 
a different site. 


“Penicillin prophylaxis is not necessary for the ex- 
traction of deciduous incisors or bicuspids unless infec- 
tion of the gum is present. It should be used for the ex- 
tractions of deciduous molars, all permanent teeth and 
for tonsillectomy and adenoidectomy. In most instances 
t is best to extract one tooth at a time; multiple ex- 
‘ractions should be avoided. In cases of extensive gum 
nfection or severe root infections (apical abscesses) it is 
advisable to give several doses of penicillin starting the 
day before operation and continuing one or two days 
hereafter. 

“Women with rheumatic or congenital heart disease 
‘ould receive penicillin prophylaxis at the time of de- 

very. It is also recommended for patients requiring 
castrointestinal surgery.” 
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DRAFT-DOCTORS OR VOLUNTEERS? 


HE QUESTION of whether the selective serv- 

ice laws will be amended to permit drafting 
of Doctors must be considered. (Two bills have 
been introduced.) The government is now calling 
upon its reserve medical officers for voluntary serv- 
ice. It is also attempting to secure former ASTP’s 
and V-12’s who served no active duty in the 
Armed Forces. There is a provision by which 
medical and dental officers who enter voluntary 
service receive $100.00 monthly extra pay, but if 
these Doctors or Dentists enter active duty by 
way of selective service or any other involuntary 
method they will not be eligible for this $100.00 
bonus. 

James C. Sargent, M.D., of Milwaukee, Chair- 
man of the AMA Council of Emergency Medical 
Service, has made an appeal to physicians trained 
at government expense during World War II to 
volunteer their services to the Armed Forces. 
“There are many thousands of physicians who 
were deferred from service during the War in 
order to complete their education. Many thou- 
sand others were educated at government expense 
in the ASTP and V-12 programs. Others received 
their intern training in hospitals of the Armed 
Forces. Most of these have had little or no active 
military service. The AMA has recognized in 
the past the moral obligation of these young phy- 
sicians to their government and to the people of 
the United States. It would seem that these young 
men have a moral responsibility to come forward 
immediately to offer their services for use when 
needed and to continue the spirit of service dem- 
onstrated by the older physicians who volunteered 
during World War II.” At the time of the attack 
on Pearl Harbor, December 7, 1941, 11,000 civil- 
ian physicians had already reported for military 
service. In a year this number was increased to 
42,000 and at the height of the war, over 60,000 
physicians had entered military service from civil- 
ian life. This was all voluntary. It can happen 
again. 


DIABETES DETECTION 


HE DISEASE we call diabetes has been known 

for over 2,000 years, but the present methods 

of its control and regulation have been developed 
in the past twenty-eight years. 

Before 1921 the disease was almost 100 per cent 

fatal when its symptoms appeared early in life. 
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Affected children suddenly began to lose weight, 
became very thirsty and passed large quantities of 
urine. These symptoms became progressively 
worse until the patients dropped into a deep coma 
from which they never recovered. From the time 
the first symptoms appeared it was seldom over two 
years and frequently less than two months when 
death resulted. 

Adults afflicted with the disease were a little 
more fortunate. Most of the cases exhibited the 
same symptoms at the onset, but the progression 
was much slower. Coma often appeared following 
some severe infection or systemic shock and death 
was the usual end result. However, many cases 
lived on for years with the disease and in these 
cases the disturbance in metabolism resulted in a 
gradual degeneration of the blood vessels which is 
called arteriosclerosis. As the tissues of the body 
began to feel the decrease in nourishment supplied 
them through these degenerated vessels they too 
This disturbance usually 
manifested itself in the extremities where gan- 
grene frequently developed. Another very fre- 
quent complication was blindness resulting from 


began to degenerate. 


the growth of cataracts or from retinal hemor- 
rhages, retinal degenerations, and optic atrophy. 
All in all, the plight of the diabetic was not 
pleasant. 

Sir Frederick Banting in 1921 
isolated a substance which is normally produced 
in the body by certain cells within the pancreas. 


Insulin is a necessary part of the combustion of 


successfully 


sugar. Without sufficient quantities of insulin in 
the body the amount of sugar in the blood rapidly 
rises, because it is not being utilized by the tissues. 


If the pancreas is removed from a dog, the 
animal rapidly develops the same symptoms as a 
diabetic and dies in coma. Banting was successful 
in keeping these dogs alive and healthy by these 
same injections. 

The production of insulin in the body is auto- 
matically controlled by the nervous system so 
that it varies up and down with our intake of 
food. The injected insulin is not, of course, auto- 
matic, so the diet has to be regulated as to 
quantity to keep the food intake and available 
insulin in balance. 

With proper dieting and proper insulin dosage, 
diabetics can enjoy as healthy, long, useful and 

Social and fraternal organizations are urged to include diabetes in 
their program for the next year. Speakers for such occasions will be 


furnished on request to the Sub-committee on Diabetes of the 
Michigan State 
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comfortable lives as normal people. Many of our 
adult diabetics today were not found to be 
suffering from the disease until arteriosclerotic 
changes had already developed in their arteries. 
On the other hand, we have on record a few 
diabetics who were discovered early in life with- 
out artery damage and who have been kept 
healthy on a diet and insulin for twenty-five years 
without evidence of these serious adult com- 
plications. 

The American Diabetes Association is em- 
barking upon a program aimed at the discovery 
of more of these diabetics before the complications 
develop. From the evidence gathered during 
twenty-eight years of insulin therapy it is our 
belief that proper control of the diabetics by diet 
and insulin will prevent to a great extent this 
blood vessel degeneration. 

A survey was recently conducted in Oxford, 
Massachusetts, from which one must conclude that 
aside from the million -known diabetics in the 
United States there are another million who as 
yet do not know they are suffering from the 
disease. Either the symptoms are too mild or the 
patients have not yet consulted a physician about 
their condition. 

The symptoms of diabetes are thirst, excessive 
urination, loss of weight, weakness, and craving 
for food. Persons with any of these symptoms 
should see their doctor at once. They should not 
wait for all the symptoms to develop. Loss of 
weight by a previously overweight person is most 
important. It is a well known fact that diabetes 
is a familial disease, so it is very important for 
the relatives of known diabetics to be checked for 
the disturbance frequently. 

In case of doubt, see your doctor. 

The week of November 12 to 18, 1950, has been 
designated as Diabetes Week, during which special 
emphasis will be given the subject. 


WituiAM M. LeFevre, M.D., Chairman 
Sub-Committee on Diabetes MSMS 





Dust as we are, the immortal spirit grows 
Like harmony in music; there is a dark 
Inscrutable workmanship that reconciles 
Discordant elements, makes them cling together 
In one society. How strange that all 
The terrors, pains, and early miseries, 
Regrets, vexations, lassitudes interfused 
Within my mind should e’er have borne a part, 
And that a needful part, in making up 
The calm existence that is mine when I 
Am worthy of myself. 

—WorpDsworTH 
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of Constipation 
“ in the Aged... 


The commonly encountered constipation of the older age group 
may result from reduced activity, lack of appetite for bulk-pro- 
en ducing foods and inadequate ingestion of fluids. 

ial By providing hydrophilic ‘‘smoothage” and gently distending 
bulk, Metamucil encourages normal physiologic evacuation with- 
out straining or irritation. 


METAMUCIL® is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





Venereal disease facts for lay people are being pre- 
sented to patrons of eight Michigan fairs this summer in 
a midway tent show operated by the Michigan Depart- 
ment of Health. 

The walk-through type of exhibit entitled “Since 
Adam and Eve” includes animated dioramas, posters, 
photographs and pamphlets. It is a departure from the 
motion picture type of midway show presented during 
the past two years. 

Approximately 61,000 Michigan people saw the his- 
tory-making motion picture tent show at seventeen fairs 
in the past two years. The walk-through type of show is 
expected to reach an even larger audience. Since the 
motion picture midway show was initiated in Michigan, 
at least fifteen other states have adopted that educational 
technique. 

“Since Adam and Eve” made its first appearance at 
the Barry County Fair in Hastings, August 2-6. It also 
appeared at the Ionia Free Fair, August 7-12, and the 
Bay County Fair, August 22-27. It is scheduled for the 
Michigan State Fair, Detroit, September 1-10; Allegan 
County Fair, September 11-16; St. Joseph County Fair, 
Centreville, September 18-23; and Hillsdale County 
Fair, September 24-30. 

When the fair circuit is complete, the exhibit will be 
available through local health departments for use in 
convention halls, expositions and indoor fairs throughout 
the state during the winter months. 

Emotional health, causes of communicable disease and 
the services of the local health department are subjects 
of new motion picture films recently added to the Film 
Loan Library of the Michigan Department of Health. 
These films may be borrowed without charge for showing 
to community groups. 


Emotional Health, 20-minute sound film produced by 
the McGraw-Hill Book Company, is designed to con- 
vince young people that emotional upsets are common; 
to show that if a disturbance of this kind is prolonged, 
the need for professional counsel and care is just as im- 
portant and normal as with any physical illness; and 
to explain in simplified language some of the basic tech- 
niques of psychiatric treatment and thereby allay some 
of the stigma attached to the necessity of this treatment. 
For senior high school, college and adults. 


Search for Happiness, 17-minute sound film produced 
by the March of Time Forum Edition, examines modern 
living and its effects on mankind. It airs some of the 
problems of man and how he attempts to solve or es- 
cape them by turning for advice and counselling where 
it is proffered and, with unflagging optimism, buying 
potions and pills, following the advice of astrologists 
and numerologists, adhering faithfully to such mail order 
courses as muscle building—always certain that a mirac- 
ulous solution to all his problems is just around the cor- 
ner. For senior high school, college and adult groups. 
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Problem Children, 20-minute sound film produced by 
the Pennsylvania State College, tells the story of two 
children and how their personalities are affected by their 
relationships in home and school. For college and adult 
groups. 


Play is Our Business, 20-minute sound film produced 
by Sun Dial, shows typical play school settings in public 
schools, a settlement and housing project where children 
from five through thirteen years of all races and creeds 
are provided with a wide range of enriching play activi- 
ties for their after-school hours in winter and all day 
during the summer vacation. For college and adult 
groups. 


What is Disease, 10-minute sound, color cartoon pro- 
duced by the Institute of InterAmerican Affairs, sets 
forth some of the causes of common communicable dis- 
eases and the ways in which they are spread. Of inter- 
est to all age groups. 





E. Freeman Hersey, M.D., has been appointed di- 
rector of the Lenawee County Health Department. He 
assumed his new duties July 5, 1950. 

George R. Landy, M.D., Director of the Sanilac Coun- 
ty Health Department since July 1, 1949, resigned ef- 
fective June 30, 1950. 

Elwin W. Topp, M.D., director of the Saginaw City 
Health Department since May 15, 1949, resigned ef- 
fective July 1, 1950. © 

John A. Wessinger, M.D., director of the Ann Arbor 
City Health Department, has retired after forty-five 
years in that position. Otto K. Engelke, M.D., is health 
officer for Washtenaw County and Ann Arbor city. 

B. H. Van Leuven, M.D., director of the Grand Trav- 
erse-Leelanau County Health Department since July 1, 
1946, resigned effective July 1, 1950. 





The Michigan Department of Health in July reiterated 
its warning to Michigan parents to check up on the 
status of the immunization of their children who are 
about to enter school. 





A pilot study which may result in standardization of 
monthly reports of all local health department activities 
in the state is now being conducted by the Division of 
Disease Control, Records and Statistics and the Eaton 
County Health Department. 

The local health department sends daily reports of 
each local health activity by each local health department 
staff member and by township to the state health de- 
partment where daily reports are mechanically tabulated 
and daily and monthly summaries made. All reports are 
standard and contain the information required to b: 
reported for the USPHS evaluation schedules. Th: 


(Continued on Page 1100) 
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Would you 
appreciate ease 
and certainty in 
infant feeding? 


— mance 


POWDER 


Made in Wisconsin from Grade A Milk 
xk kk 


Baker’s Has 7 Dietary Essentials: 


1. High protein content— ample 
amino acid supply for growth. 


2. An adjusted fat—butter fat 
replaced. 


3.Two added sugars—lactose 
and dextrose. 


4. Full requirements of Vitamins 


A and Bj. 


5. Not less than 800 units of 
Vitamin D per quart. 


6. Added iron. 


7. Zero curd tension. 


Main Office: Cleveland, Ohio 
Plant: East Troy, Wisconsin 
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Suppose You had 
to raise a baby 


in a trailer eeee 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 





















Baker Laboratories 


Dear Sirs: 

Please let me tell you how much I like 
your product. When my son was born I dreaded 
the daily task of measuring and cleaning 
all the utensils necessary in formula 
making. Then my doctor advised me to use 
Baker’s Milk. I can’t tell the joy I had when 
he told me to use half and half. 

But now as I watch the little one 
growing I am convinced Baker's is all the 
doctor said and more. More people comment on 
the baby’s complexion and growth. 

Perhaps you can see my appreciation 
when I say we live in a trailer and the 
water is carried in from the corner. 











Very truly yours, 


Mrs. Dimitro Bourandas, 
Mt. Pleasant, Mich. 


Division Offices: San Francisco, Los Angeles, 
Dallas, Denver, Seattle and Greensboro, N. C. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


THE CQ) TEST 


ear? ® 
DIAGNOSIS OF PREGNANCY 
in 30 to 60 minutes 





Based on the skin test for pregnancy developed 
at the Univ. of Illinois (Am. J. Obst. and Gynec., 


41]-431-1941). The Q-Test uses Ogle Micro-dis- 
penser, facilitating intradermal injection of 1/50 
cc. primiparous colostrum solution. 


SPEED: Few seconds for intradermal injection; results 
apparent in 30 to 60 minutes. 


ACCURACY: 97.7 per cent in recent clinical tests. 


CONVENIENCE: The Q-Test is a complete unit requir- 
ing no other equipment, chemicals or bottles. 


PATIENT REACTION: Enthusiastic, since results can be 


known at the first office visit. 


ECONOMY: Cost considerably lower than pregnancy 
tests requiring laboratory analysis. 


Easy to Use 


Hold dispenser by its fin 
: ‘' Remove tip protector 
‘C’’ from needle and place 
flat on flexor part of fore- 
arm as illustrated. Gently 


push dispenser forward 
until needle disappears 
under top layer of skin. 
Press bulb ‘'B”’ firmly. 


Results apparent in 30 to 
60 minutes. 





Complete illustrated 


instructions enclosed with each 


Q-Test. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avtnue, Detroit 1, Michigan 
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(Continued from Page 1098) 


summaries provide a readily accessible means of evalua- 
tion of the work being done on each program and by 
each worker, and in each township. Copies are retained 
in the state health department. Others are returned to 
the local health departments. 

Several other counties have requested the service. The 
department has the tabulating equipment necessary and 
provision of the service depends on additional staff. 





The main office of District Health Department No. 3 
is now located in the City Hall, Charlevoix. 





Dr. Albert E. Heustis, State Health Commissioner, 
has been re-elected chairman of the Michigan Water 
Resources Commission. Glen P. Manz, Lansing City 
Engineer, was named vice-chairman. 


Michigan now has 256 known typhoid fever carriers, 
all of whom are under close supervision of the health 
departments of the state. 


The health departments’ diligent search for typhoid 
fever spreaders during the past 18 years has revealed a 
total of 548 carriers in the state and has cut both the 
number of new cases and.the number of deaths from the 
disease. A total of 424 new cases of typhoid fever and 
75 deaths from typhoid fever were reported in 1931. In 
1949, 48 new cases of typhoid fever and one death from 
typhoid fever were reported in the state. Michigan has 
had no new case of typhoid fever due to a public water 
supply in the past 16 years. 

When it became known in 1932 that the main source 
of typhoid fever infection in Michigan was human car- 
riers, the health departments of the state undertook a 
systematic search to find the carriers and began a typhoid 
fever control program which emphasized carrier control, 
safety of public water supplies, complete pasteurization 
of milk supplies, proper sewage disposal and a close check 


of food handlers. 


Under this program known typhoid fever carriers are 
supervised throughout their lives to see that they do not 
handle food, water or dairy products intended for public 
consumption. They are visited by state or local health 
officers four times a year, and are required to notify the 
health officer of any change in address. The identity of 
typhoid carriers is held confidential as long as the carrier 
co-operates with the health departments. No patient is 
released from health department supervision until three 
laboratory tests of his stools, a week apart, show no ty- 
phoid fever germs. Between two and three per cent of 
typhoid fever patients remain carriers of the disease. 


To help make up for the loss of the Rapid Treatment 
Center, the Division of Venereal Disease Control has re- 
vamped its program, and members of the State Health 
Department are now making a tour of al] the local health 
departments in the state to assist in the expansion and 
correlation of local V.D. control programs. 

While it is expected that practicing physicians will 
play an even broader role in venereal disease control 
than before, greater emphasis is also being placed on the 
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(Continued from Page 1100) 


venereal disease education, casefinding, diagnosis, and 
treatment services of local health departments to help 
maintain the gains that Michigan has made against 
venereal diseases. 


The revamped venereal disease control program of the 
Michigan Department of Health calls for: assisting local 
health departments in intensified education programs; 
making available to local health departments venereal 
disease investigators to assist in contact-tracing and fol- 
low-up; providing for the services of private consultants 
who are specialists in syphilology and dermatology for 
diagnosis of problem cases; and the distribution of peni- 
cillin to local health departments for use in clinics and 
for distribution to private physicians for the treatment of 
syphilis and gonorrhea. 





Public Health people from Norway, Greece, Brazil, 
the Philippines and Germany visited the Department 
during late July and early August. The visitors included: 
Dr. Gustav Vig, public health officer of Finnmark, Nor- 
way; Dr. Meropi Violaki of Athens, Greece, Dr. Hilde- 
gard Rothmund, a county health officer from Germany; 
Dr. Albert Herrlich of the University of Munich, Ger- 
many; and Felomina Chiarello, a nurse from the school 
of hygiene and public health, Sao Paulo, Brazil, and Dr. 
Eriberto Y. Aguilar and Dr. J. L. Adan of the Philip- 
pines. 

Diabetes and premature births changed places among 
Michigan’s ten leading causes of death for 1949. 


Diabetes, which has been increasing in prominence 
as a cause of death for the past three years, is now in 
seventh place and premature births, against which the 
practicing physicians and the health departments are 
conducting a diligent campaign, have declined for the 
past three years and are now in eighth place. 


The ten leading causes in 1949 in their order were: 
heart disease, cancer, apoplexy, accidents, nephritis, pneu- 
monia, diabetes, premature births, tuberculosis and arte- 
riosclerosis. 


Deaths due to heart disease, cancer, apoplexy, pneu- 
monia, diabetes and arteriosclerosis increased in 1949. 
Deaths due to accidents, nephritis, premature births and 
tuberculosis decreased. 

The ten leading causes of death in Michigan during 
the past three years follow (provisional figures for 1949) : 


1949 1948 1947 
a SERINE RE Ra stirrer cine Metco 19,137 18,726 18,412 
2. Cancer (including Leukemia, Aleu- 
kemia, Hodgkin’s Disease) “................ 8,697 8,261 8,110 
eS oc ac Src asicaete daha cok ecaneebgoin 5,325 5,170 5,293 
RS ER SARE NRE 3,838 4,017 3,848 
ie MII icc cscsexssosesavascanigraiavenaseanraa 2,435 2,473 2,567 
RS ee 1,885 1,853 2,089 
Bi MIE, eos ttcleriaasn camino 1,884 1,771 1,618 
Me, UNNI TRDUNE acc cexcscatcsvncsioncéeseevsconses 1,795 1,820 1,953 
ae OO SS eee en eee 1,400 1,561 1,643 
WR FRR nsec cccancecssaccscicsiconsvise 1,135 1,085 1,031 
rc. Be ee eee 47,531 46,737 46,564 
Be CE CRBs ses can ssesse essere 9,576 9,783 10,243 
6 ee eee 57,107 56,520 56,8! 


#1947 and 1948 figures do no include Hodgkin’s disease, which 
caused 85 deaths in 1949, 
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FLUID: 1.5 cc Vial [1 Immunization] $1.50 
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ALU M: 1.5 cc Vial [1 Immunization] $1.50 
7.5 cc Vial [5 Immunizations] 3.30 
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U. S. Standard Products Co. 
Aquagens (Purified Antigens) 


Distributed by 


The Medical Supply Corporation 
of Detroit 


Phone Temple 1-4588 
3502 Woodward Ave. Detroit 1, Mich. 
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D. B. Meyer, D.V.M., manager of the Quarantine 
Farms of the Michigan Department of Health, is co- 
author of a chapter in the British “Universities Fed- 
eration for Animal Welfare Handbook on the Care and 
Management of Laboratory Animals” which is now 
being reprinted in this country. Dr. Meyer’s paper on 
“The Production of Cotton Rats in Captivity” is the 
only one in the manual written by other than a British 
scientist. 


* * * 


Information on eighty-five bathing areas which are 
definitely polluted and unsafe for swimming and twenty- 
one others, the safety of which is questionable, has been 
released in the State. Local health departments have 
been requested to post the bathing beaches which are 
definitely polluted. The safety of questionable areas is 
dependent on such variable factors as wind, water cur- 
rent, recent rainfall, and time elapsed since these factors. 
Questionable areas are not posted but at times they are 
hazardous. 


A new film on local health services has been added 
to the Film Loan Library of the Michigan Department 
of Health. : 

“So Much for So Little,’ a ten-minute sound color 
cartoon, distributed by the United States Public Health 
Service, presents the life of John Jones from infancy to 
old age, showing the vital part the local health depart- 
ment plays in maintaining his good health and the low 
cost of health protection. The need for adequate health 
services in the community is stressed and many of the 
services of a local health department are illustrated. The 
film is suitable for all age groups. 


* * * 


The Michigan Department of Health is reemphasizing 
the importance of immunization against tetanus, especial- 
ly for little children, for those who work or play around 
horses and for those who vacation in the country. It is 
also advising that all puncture or scraping wounds be 
treated by physicians. 

The Department recommends that all children be im- 
munized against tetanus when they are between six and 
nine months of age and that they be given booster shots 
by age three and at age five, and every five years there- 
after. 


After this year, the Michigan Public Health Associa- 
tion will hold spring conferences. 

Since about 61 per cent of the members voting favored 
a spring conference and about 41 per cent of those 
voting favored the month of May, the 1951 conference 
will be foregone and the 1952 conference will be held : 
the Hotel Statler, Detroit, May 14-16, 1952. The 195! 
conference will be held in the Pantlind Hotel, Gram 
Rapids, November 29-December 1, as _ previous 
scheduled. 

The American Public Health Association will hold it 
annual convention in St. Louis, Missouri, October 5 
to November 3, 1950. 


* Oo 
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Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy’. 





MICHIGAN’S DEPARTMENT OF HEALTH 


An Observation on the Accuracy of Digitalis Doses 


_to dosage and therapeutic effect.” 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 


1. Withering, W.: An account of the Foxglove, London, 1785. | 
2. Rimmerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209; 33-41 (Jan.) 1945. 


Literature siving further details about Digilanid and Physician's Trial 
Supply are available on request. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 





A Middle States Public Health Association is being 
formed and has tentatively set April, 1951, as the time 
for its convention which will be held in Chicago. 


* * & 


“Eyes Bright” is a new sound color film on the main- 
tenance of eye health which has been added to the Film 
Loan Library of the Michigan Department of Health. 
The film shows a group of primary grade children, with 
the aid of a teacher and nurse, learning the importance 
of nutrition, rest, good lighting, correct reading habits 
and safe play in eye health. The film is helpful for par- 
ents and teachers as well as primary grade children. 

The 1950 edition of “Laws Related to the Registration 
of Births, Deaths and Adoptions” has been issued by the 
Michigan Department of Health. The revised edition, 
for the first time, contains “Rules and Regulations Gov- 
erning the Transportation and Disposition of Dead 
Bodies.” A copy of the booklet may be obtained by writ- 
ing to the Division of Disease Control, Records and 

tatistics. 

* * * 

A supply of the leaflet, “That Extra Something a 

ull-Time Local Health Department Does For You,” 

epared by the National Advisory Committee on Local 

‘ealth Departments has been secured by the Michigan 
epartment of Health for use in the promotion of local 

alth services in the thirteen counties which are not now 

vered by local health departments. 


* + 


The annual meeting of the Michigan Section, Ameri- 
n Water Works Association, will be held in the Detroit- 
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Leland Hotel, October 25-27, 1950. There will be sec- 
tions for the discussion of problems of water purifica- 
tion plants and well water supplies. The Water Re- 
sources Ground Water Pollution Committee and the 
Distribution Systems Standards Committee will report at 
this meeting. ” 

* * * 

Between 8,000 and 10,000 Great Lakes merchant sea- 
men are having their chests x-rayed as their boats pass 
through the Sault Ste. Marie locks. 

The Michigan Department of Health is co-operating 
with the Welfare Committee of the Lake Carriers Associ- 
ation and the Public Health Service in an effort to find 
any tuberculosis which may exist among crew members 
of the twenty-six member fleets of the Lake Carriers 
Association. The survey began July 9 and continues 
until August 23. 

As each ship passes through the locks, crew members 
not asleep or on duty disembark, have their chest x- 
rayed and return, with the ship losing no time in tran- 
sit. The x-ray equipment furnished by the Public Health 
Service is housed in a prefabricated building erected by 
the U. S. Corps of Engineers between the third and 
fourth locks. It is operated by a technician provided by 
the Lake Carriers Association. 

All of the x-ray films are developed and read for tu- 
berculosis or other abnormal conditions by the Michigan 
Department of Health in Lansing. Reports of findings 
are sent by the Department to the Lake Carriers Asso- 
ciation. Crewmen with abnormal chest conditions are 
notified by fleet radiotelephone so that re-checks can be 
made in marine hospitals. 
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Say you saw it in the Journal of the Michigan State Medical Society 


Lansing, Michigan 
July 26, 1950 
Wilfrid Haughey, M.D. 
Editor, Michigan State Medical Journal 
610 Post Building 
Battle Creek, Michigan 


Dear Dr. Haughey: 


The people of Michigan are fortunate to live in a 
state which offers medical care equal to any in the 
world. This tremendous advantage can be credited in 
large degree to the unselfish efforts of the members of 
the medical profession. The doctors of Michigan have 
worked earnestly and effectively to guard and protect 
the health of the people, and to give medical care to all 
who need it. 

The extensive promotion of voluntary group insurance 
plans by members of the medical profession has done 
much to make medical care available to those of moder- 
ate financial resources. 

Through the co-operation of industry, labor and the 
medical profession, these plans have been extended to a 
large number of our industrial workers, who would other- 
wise not be able to meet the financial emergencies of 
sickness or accident. 

The Michigan State Health Department is also to 
be commended for the fine job it has been doing to 
protect the public health and raise health standards. 

I do not believe in, or support, socialized medicine. 
The free choice of a physician is a priceless right which 
we. should guard jealously. Medical or surgical treatment 
is a very personal matter, and the personal relationship 
between the individual doctor and his patient must not 
be disturbed. Furthermore, as a professional man my- 
self, I believe that each profession should be given the 
greatest latitude in regulating itself and its relations with 
the public. The European version of state medicine has 
revealed numerous fallacies to which I do not believe 
the people of Michigan wish to be subjected. 

At the same time we must not lose sight of the goal— 
adequate medical care for all our people. Health insur- 
ance programs, either public or private, which preserve 
the doctor-patient relationship, maintain the integrity 
of the profession, protect private initiative, and assure 
prompt and adequate payment for services rendered, ap- 
pear to be the best means of meeting our problem. 

However, the state still experiences an acute shortage 
of doctors, and this shortage will be aggravated in years 
to come unless our facilities for medical training are ex- 
panded. The increase in population of more than a 
million in ten-year period has not been matched by any 
comparable increase in the number of young men and 
women who can be given a medical education in this 
state. 

I believe, therefore, that it should be the policy of the 
state to give the fullest support to our two great medical 
schools, at the University of Michigan and at Wayne 
University, so that every community in Michigan may 
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have access to good medical care. If medical care is 
made available to all, by American methods, our people 
will never be tempted to turn to any unworkable scheme 
for making medicine a function of government. 

I recognize the tremendous task which you have before 
you. In your valiant efforts to fulfill the high responsi- 
bilities of your profession, I pledge you the fullest co- 
operation of the state government. 

Let us work together, with the help of God, to bring 
the people of this commonwealth the best medical care 
your science can devise. 

Sincerely, 
(Signed) G. MENNEN WILLIAMS 
Governor 





Dearborn, Michigan 
August 7, 1950 
To Members of the Michigan State Medical Society: 

I am running for Governor in the Republican Primary 
without the support of any machine. 

I am unalterably opposed to the Socialization of Medi- 
cine and the allied professions of Dentistry and Phar- 
macy and feel that I can do more than any other in- 
dividual in the State to prevent it. 

The election of an M.D. opposed to socialized medi- 
cine as Governor of Michigan would have a powerful 
influence upon vote conscious legislators in their delibera- 
tions on whether or not to put the Government Inspec- 
tors in our clinics, consultation rooms and pharmacies. 

In many counties of the State such as Saginaw, Gen- 
esee, Wayne, Kalamazoo, etc., doctors are working on 
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committees with laymen in behalf of my candidacy for 
the Governorship. If you can help in any way please 
write to me, Dearborn, Mich. 
With kindest personal regards, 
EuGEeNE C. Keyes, M.D. 





Detroit, Michigan 
August 14, 1950 
Wilfrid Haughey, M.D. 
Michigan State Medical Society, 
2020 Olds Tower, 
Lansing, Michigan. 
Dear Dr. Haughey: 

It gives me pleasure to state my position in regard to 
the current discussion of the proposed National Health 
Insurance. 

The great progress that has been made in scientific 
medicine over the centuries, but particularly in the last 
seventy-five years, has been made by free men and free 
women, and free doctors. They have added many years 
to the life span of the average American. 

I am vitally interested in keeping the health of the 
people of Michigan in the hands of free men and women 
and out of political control. Thus you may state that I 
am definitely opposed to any form of socialized medicine 
or compulsory health insurance. 

Our nation leads the world today in quality and quan- 
tity of medical service. Free men and women, free doc- 
tors, and nurses are making monumental progress in the 
struggle against human suffering. 

The job of everyone who believes in freedom, of 
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COMMUNICATIONS 


everyone who has a genuine interest in curing the sick 
and in relief of human suffering, is to make sure that 
our doctors continue to be free so we shall continue to 
have the highest standards of medical care the world 
has ever known. 
Sincerely, 
Harry F. Keiiy 





New York, N. Y. 
July 28, 1950 

To Editors of Medical Journals: 

Dear Sirs: 

As you may be aware, parathion (O, O-diethyl O-p- 
nitrophenyl thiophosphate) is being widely employed as 
an insecticide throughout agricultural communities in the 
United States and elsewhere because of its efficacy in its 
field. Unfortunately, this compound, like many other 
pesticides, is highly toxic for man. Numerous cases of 
poisonings and a few deaths have occurred from its care- 
less application. 

We have endeavored to acquaint physicians throughout 
the country with the toxicology and treatment of para- 
thion poisoning. 

There will shortly appear in the J.A.M.A. a report of 
the Committee on Pesticides, dealing with the toxicity of 
the organic phosphates of which parathion is one. 

If further information on the subject of parathion poi- 
soning is desired, we will be glad to send you a paper on 
this subject which has been submitted for publication, 
written by Dr. J. F. Marchand and the undersigned. 

Very truly yours, 
AMERICAN CYANAMID COMPANY 
D. O. Hamsuin, M.D. 
Medical Director 





Muskegon, Michigan 
Editor 
Journal of the Michigan State Medical Society 
610 Post Building 
Battle Creek, Michigan 
Dear Sir: 

From data obtained in recent surveys, it is apparent 
that besides the million known diabetics in the United 
States, there are another million who do not know they 
are victims of the disease. 

If these cases could be discovered before they become 
more severe, and treatment instituted, the chances of the 
disease becoming severe and the incidence of complica- 
tions would be minimized. 

For the past three years the American Diabetes As- 
sociation has been conducting campaigns aimed at the 
early discovery of these cases, and so far it is apparent 
that the campaign has been successful. 

By far the most important part of the campaign is the 
education of the public. This program is carried out 
through the newspapers, magazines, radio, and group 
lectures, the purpose being to acquaint the public with 
the symptoms and signs of diabetes, and the methods of 
discovery and treatment. Anyone who has suspicious 
symptoms is urged to see the family doctor at once. 

In order to make the campaign more effective, th: 
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COMMUNICATIONS 


week of November 12 to 18, 1950, has been designated 
Diabetes Week, during which special emphasis will be 
given the problem. 

Will you be so kind as to give our campaign some 

space in your October or November issue? 
Sincerely yours, 
WituiaM M. LeFevre, M.D., 
Chairman 
Sub-committee on Diabetes, MSMS 





Windsor, Ontario 
June 24, 1950. 
L. Fernald Foster, M.D. 
919 Washington Avenue, 
Bay City, Michigan. 
Dear Sir: 

I have just received your May publication of THE 
JournaL of the Michigan State Medical Society in the 
mail, and read with special interest the article which I 
had hoped to see, and which you so kindly marked, 
on the Clinical Uses of Endocrine Products in Gynecol- 
ogy. 

All topics are indeed interesting and particularly prac- 
tical. I am glad to see a journal so largely devoted to 
practice in preference to theory. 

I have just spent an enjoyable time on a warm after- 
noon reading of the exploits of the remarkable Avicenna- 
philosopher and surgeon. 

Thank you very much for this copy. 

Sincerely, 
P. G. Crozier, M.D. 
Chrysler Corporation of Canada 





Washington, D. C. 
August 8, 1950 

Doctor Wilfrid Haughey, Editor 

The Journal of the 

Michigan State Medical Society ; 

610 Post Building 

Battle Creek, Michigan 

Dear Doctor Haughey: 

On page 766 of your July issue, you refer to Ewing’s 
gripe about the $3 million he says the AMA spent to de- 
feat Socialized Medicine. 

I assume whatever you spent was your own money. 

Oscar not only draws a salary from Uncle Sam but 
at times travels around at Government expense making 
speeches for his Plan, much of the material for which 
has been prepared by other Federal employees. 

And, I have heard Oscar testify in substance that he 
not only had the legal right to do so but that it was his 
duty. 

Sincerely yours, 
Crare E. HorrMan 
Representative, 4th District, Michigan 





Suspect potassium deficiency in the patient who lapses 
into stupor after partial recovery from diabetic coma, 
ows diminished muscular tonus and develops shallow 


pid respirations. 
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Frank T. Moran, M.D., of Romeo was elected State 
Commander of the Michigan Amvets (American Vet- 
erans of World War II) at their annual three-day con- 
vention in Lansing on Sunday, June 23. Congratulations, 
Dr. Moran! 

— Vote November 7 — 


Conference of Chairmen of State Industrial Health 
Committees.—At the suggestion of Max R. Burnell, 
M.D., Detroit, chairman of the MSMS Industrial Health 
Committee, the AMA has invited the chairmen of the 
State Committees on Industrial Health to meet on the 
occasion of the eleventh Annual Congress on Industrial 
Health of the AMA. Such an interchange of experiences 
between the state chairmen over the country will be 
beneficial to the. individual state medical societies, to the 
American Medical Association, and to industrial medi- 
cine and surgery as a whole. 


— Get Out The Vote — 


ACP.—A copy of the preliminary bulletin of post- 
graduate courses arranged by the American College of 
Physicians, for the autumn of 1950, is available by writ- 
ing Executive Secretary E. R. Loveland, 4200 Pine 
Street, Philadelphia 4, Pa. 


— Vote November 7 — 


The first Medical Conference at Grayling, Michigan, 
sponsored by the Medical Society of the North Central 
Counties, the Central Michigan Committee of the Michi- 
gan Regional Committee on Trauma of the American 
College of Surgeons, and the Medical Personnel of the 
Michigan National Guard, was held August 16 at the 
Officers Club, Hanson Military Reservation, Lake Mar- 
grethe. 

C. R. Keyport, M.D., Past President of the Michigan 
State Medical Society, acted as chairman and introduced 
the speakers including Frederick D. Goudie, M.D., De- 
troit; Major General Ralph A. Loveland, Commandant; 
Lieutenant Colonel Morrison D. Beers, M.C., Detroit; 
and George J. Curry, M.D., Flint. 


— Get Out The Vote — 


“Ewing Reveals How New Deal Lobby Operates” was 
the title of a news story in the Chicago Daily Tribune 
of July 29 in which a report on the European Tour and 
U. S. Speeches of Federal Security Administrator Oscar 
R. Ewing, was given. 

Mr. Ewing “was a reluctant and indignant witness as 
Representative Halleck and Representative Brown pried 
testimony from him concerning the manner in which 
pressure has been put upon Congress by his Agency in 
behalf of President Truman’s socialized medicine pro- 
gram,” according to the Tribune. 

“The activities scrutinized included a six weeks’ trip 
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to Europe (an official mission, not a junket, Ewing em- 
phasized); thirty-three speeches throughout the nation 
prepared with the help of sixty-five full-time government 
press agents; the formation of a private corporation by 
agency employes to finance a $45,000 ‘National Health 
Assembly’ in Washington; and a luncheon for private 
organization workers at which government employes 
served as waiters.” 

The news story was followed by an editorial in the 
Chicago Daily Tribune of August 3 on the same subject, 
which in part stated “Ewing admitted to having the as- 
sistance of sixty-five full-time publicity men, paid by the 
taxpayers.” 

— Vote November 7 — 


A Crack Worth Repeating.—-Columnist Dorothy 
Thompson ended one of her recent syndicated newspaper 
articles with a crack that is worth repeating, according 
to Geo. F. Lull, M.D., AMA Secretary. 

Recounting some of the inadequacies and unprepared- 
ness in the Korean situation, she said: 

“Our leaders perennially refuse to analyze the minds 
of this country’s enemies. They cannot remember twenty- 
one years back, nor do they read even what is all written 
down. 

“Alternately, they coaxingly patronize the greatest 
emperor of all the Russians, as ‘Uncle Joe, or, repulsed, 
pettishly cry, ‘barbarian bandit!’ And then when the 
inevitable happens, they are caught holding, not a gun, 
but a public health program.” 


— Get Out The Vote — 


The Michigan Crippled Children Commission has ap- 
pointed a medical advisory committee to aid it in vari- 
ous matters under the Afflicted and Crippled Children 
Acts, and in cases of medical procedure and in rules, etc. 
The personnel of the committee is Grover C. Penberthy, 
M.D., Detroit, C. E. Badgley, M.D., Ann Arbor, Frank 


Van Schoick, M.D., Jackson, and W. H. Steffensen, 
M.D., Grand Rapids. 


— Vote November 7 — 


THE FIFTEENTH ANNUAL ASSEMBLY OF THE 
UNITED STATES CHAPTER OF THE INTERNA- 
TIONAL COLLEGE OF SURGEONS will be held in 
Cleveland, Ohio, October 31 to November 3, with head- 
quarters at the Cleveland Hotel. 

Surgical clinics will be held in several Cleveland hos- 
pitals on Monday, October 30. All scientific sessions 
will be held at the Cleveland Public Auditorium 9:00 
a.m. to 5:00 p.m. Tuesday through Friday. An excel- 
lent program has been arranged at which time some of 
the most prominent surgeons of America, and some for- 
eign speakers, will discuss the current contemporary 
surgical scene. 


(Continued on Page 1112) 
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Now Available! i: 


The First Complete PALSy 
and Authoritative 
Medical Text on the ; 


IOti™ F. Pon aa 


Diagnosis and 


Treatment of 





‘Cerebral Palsy’ 


by John F. Pohl, M.D. 


Cerebral palsy is not a hopeless disorder. Careful application of proper train- 
ing methods can often enable the cerebral palsied child to become completely 
independent and eventually self-supporting. 


In his new book ‘Cerebral Palsy’’ Dr. John F. Pohl presents detailed descrip- 
tions of tested therapeutic techniques—original methods that were developed 
during twelve years of research with many actual cases of cerebral palsy. 
All phases of therapy are covered—with major emphasis on relaxation, neuro- 
muscular training, developmental patterns, walking, occupational therapy, 
and speech. 


More than 130 photographic illustrations and drawings supplement the eleven 
descriptive chapters and vividly demonstrate each step to be taken in the 
treatment of all types of cerebral palsy. 


-ss A Valuable and Practical Guide 


Dr. John F. Pohl is a Diplomate 
of the American Board of Orth- 
opedic Surgery and is orth- 
opedic surgeon at the Michael and the Parent 


Dowling School for Crippled 
Children. He ~ en Oo ce O rder Your C Oopy N OW 


of “The Kenny Concept of In- 


for the Physician, the Therapist, 


fantile Paralysis and Its Treat- Price: $5.00 

ment,’ thousands of copies of 

which have been sold through- BRUCE PUBLISHING COMPANY 
out the world. 2642 University Avenue, Saint Paul 4, Minnesota 
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(Continued from Page 1110) 

Through the courtesy of Smith, Kline and French 
Laboratories, a fine colored television program of surgical 
procedures, originating from the St. Vincent’s Charity 
Hospital, Cleveland, will be shown daily in the audi- 
torium from 9:00 a.m., to 1:00 p.m. Motion pictures will 
also be presented each day depicting many of the recent 
advances in surgery and surgical technique. 

One of the highlights of the meeting will be the an- 
nual banquet at the Statler Hotel on Thursday evening 
when America’s great surgeon, Frank H. Lahey, M.D., 
of Boston, will talk on “Some of the Recent Advances in 
Surgery.” 

Elmer L. Henderson, M.D., Louisville, Ky., President 
of the American Medical Association, will deliver an ad- 
dress on “The Importance of International Co-operation 
in Surgery.” 

Preliminary programs may be obtained from the Sec- 
retary’s office, 1516 Lake Shore Drive, Chicago 10. 


— Get Out The Vote — 


The 78th Annual Meeting of the American Public 
Health Association will be held in Kiel Auditorium, St. 
Louis, Mo., October 30-November 3, 1950. For pro- 
gram write Reginald M. Atwater, Executive Secretary, 
1790 Broadway, New York 19. 


— Get Out the Vote — 


A New Racket: The National Better Business Bureau 
sends news of widespread theft of television sets by fake 
service representatives. Employing a door-to-door ap- 
proach, these individuals who claim to be from recog- 
nized firms, gain admission to a house by representing 
themselves as “inspectors.” They use scare tactics by 
advising the housewife that unless her set is removed to 
the factory and repaired, it will blow up or break down 
completely; the housewife who obligingly lets her set 
go, doesn’t realize that she will never see it again. 

If such an “inspector” visits your neighborhood, de- 
mand to see the credentials and be sure to check the 
license number of the vehicle used by these so-called 
service men and notify the nearest police station im- 
mediately. 

— Vote on November 7 — 


“Diseases of the Gastro-Intestinal Tracts, Liver and 
Pancreas” will be presented by the Chicago Medical 
Society, in honor of its 100th Anniversary, as a post- 
graduate course during the week of October 23; “‘Dis- 
eases of the Heart, Kidney and Blood Vessels” will be 
offered the week of October 30. Both courses will be at 
Thorne Hall, Northwestern University Medical School, 
Lakeshore Drive and Superior Street, Chicago. For in- 
formation, write Committee on Postgraduate Medical 
Education, Chicago Medical Society, 30 N. Michigan 
Ave., Chicago 2. 


— Get Out the Vote — 
The Ingham County Medical Society, in June, 1950, 


adopted a motion “that the Executive Committee of the 
Ingham County Medical Society recommend to the 
Society that a resolution be passed recommending to the 
local pharmaceutical associations the discontinuance of 
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the distribution of physicians blanks carrying the names 
and addresses of individual pharmacies, and that the 
Association distribute blanks carrying on the reverse a 
statement as follows: ‘Your prescriptions will be properly 
compounded in pharmacies displaying this emblem’; the 
emblem being the seal of the local pharmaceutical as- 
sociation.” 


— Vote on November 7 — 


Guest Speakers at the 1950 Annual Meeting of the 
State Medical Society of Wisconsin in Milwaukee were: 
Jerome Conn, M.D., Ann Arbor, and Joseph A. Johnston, 
M.D., Detroit. Dr. Conn’s subject before the general 
session was “The Selye Alarm Reaction in Clinical Med- 
icine” and before the Internal Medicine Section “Med- 
ical Implication of ACTH and Cortisone.” Dr. John- 
ston addressed the general session on the subject of 
“Special Problems of the Adolescent Child’ and the 
Pediatric Section on “The Factors which Affect Growth 
as Measured by Nitrogen and Calcium Studies.” 


— Get Out the Vote — 


H. W. Brenneman, MSMS Public Relations Counsel, 
will be guest speaker at the 1950 Michigan Commercial 
Secretaries Association meeting in Manistee on October 
6. His subject: “Michigan’s Good Citizenship Cam- 
paign.” 

— Vote on November 7 — 


The Bruce Publishing Company, St. Paul, Minnesota, 
long-time publisher of The Journal of the Michigan 
State Medical Society, contributed the attractive and 
useful notebooks presented to every registrant at the 
MSMS Annual Session, Detroit, September, 1950. 

Many thanks, Bruce, Publishing Company. 


— Get Out the Vote — 


Saul Rosenzweig, M.D., of Detroit, has been ap- 
pointed by W. W. Babcock, M.D., President of the 
Wayne County Medical Society, as Chairman of the 
Rheumatic Fever Control Center in Wayne County. 

Congratulations, Dr. Rosenzweig! 


— Vote November 7 — 


The Annual Coller-Penberthy Medical and Surgical 
Conference, sponsored by the Grand Traverse-Leelanau- 
Benzie County Medical Society, was a successful meet- 
ing held in Traverse City, July 27-28, 1950. A total 
of 118 registered to hear H. H: Riecker, M.D., Ann 
Arbor, Cameron Haight, M.D., Paul S. Barker, M.D., 
Edgar Kahn, M.D., Harry Towsley, M.D., Reed M. 
Nesbit, M.D., A. C. Curtis, M.D., C. D. Badgley, M.D., 
A. C. Furstenburg, M.D., and F. A. Coller, M.D., all 
of Ann Arbor, and Grover C. Penberthy, M.D., L. A. 
Reynolds, M.D., R. M. McKean, M.D., all of Detroit, 
and Philip D. Wilson, M.D., New York City, on Thurs- 
day. 

The Friday program consisted of a medical and a sur- 
gical conference, running concurrently at the James 
Decker Munson Hospital and Central Michigan Chil- 
dren’s Clinic. 

Among the eminent guests were: Dr. A. G. Ruthven 
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University of Michigan President, and Mr. Peter Raper 
of England. 

M. F. Osterlin, M.D., Traverse City, was General 
Chairman of the 1950 Conference. 


— Get Out the Vote — 


Arthur E. Schiller, M.D., Detroit, was elected Presi- 
dent, Eugene A. Hand, M.D., was chosen as President- 
elect, Charles J. Courville, M.D., Detroit, was made Sec- 
retary-Treasurer, and Roy Herbert Holmes, M.D., Mus- 
kegon, was elected Recorder of the Detroit Derma- 
tological Society for the year 1951 at its recent an- 
nual meeting. 


— Vote November 7 — 


The American Urological Association offers an annual 
award of $1,000 (first prize of $500, second prize of 
$300, and third prize of $200) for essays on the result 
of some clinical or laboratory research in Urology. Com- 
petition is limited to urologists in practice for not more 
than five years and to men in training to become urolo- 
gists. For full particulars write Charles H. de T. Shiv- 
ers, Boardwalk National Arcade Bldg., Atlantic City, 
N. J. Essays must be in his hands before February 10, 
1951. 


— Get Out the Vote — 


L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
spoke at the Oakland County Press Conference in Pon- 
tiac on May 24; he addressed the Monroe County Medi- 
cal Society on “Public Relations Begin in the Individual 
Doctor’s Office” on June 6; his subject for the Muske- 
gon Kiwanis Club on August 8 was “The National 
Health Picture.” Dr. Foster gave the dedicatory address 
on the occasion of the opening of the new Marshall B. 
Lloyd Hospital in Menominee, Michigan, on August 10. 


— Vote November 7 — 


AMA Membership Fees.—The House of Delegates at 
San Francisco fixed the membership dues for 1951 at 
$25.00. This includes a subscription to the Journal. 
Fellowship in the Scientific Assembly is continued with 
dues set at $2.00 per year. Fellows may elect to take 
one of the special Journals in lieu of the American 
Medical Association Journal. 


— Get Out The Vote — 


AMA Survey.—Charles Sawyer, Secretary U. S. De- 
partment of Commerce, wrote a letter of thanks to the 
AMA. “I want you to know that as a result of the very 
fine and effective co-operation of the AMA and its con- 
stituent and component societies this 1950 survey has 
been an outstanding success. We have already received 
better than 40 per cent response from our mailing, which 
is I believe impressionable in a voluntary survey of this 
kind.” 


— Vote November 7 — 


Physicians’ Fees and Health Service.—A recent gov- 
rmnment survey made public July 26, 1950, does not 
‘gree with Oscar Ewing. This survey reports that only 
ne-third of the money spent for health purposes goes to 
he physician in payment for his services. The report 
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Now! TUBADIL® 


more dependable relief 


in TRAUMATIC INJURY 


In the July Ist, 1950 (p. 791) Journal 
of the American Medical Associa- 
tion, Dr. J. D. Fuller reports his re- 
sults with TUBADIL in treating the 
pain resulting from traumatic in- 
jury: | 


TUBADIL “produces a remarkably 
steady hourly output of the drug 
into the system and carries such a 
high factor of safety that the drug 
may be readily given to outpa- 
tients.” 


“Dosage and clinical action may 
be adequately and easily con- 
trolled. Clinical action is rigidly 
predictable.” 


‘\ 


‘. .. the use of such a preparation 
will safely give more prolonged re- 
lief than can be provided by mor- 
phine-like substances.” 


TUBADIL—Each cc. contains 25 mg. d- 
tubocurarine chloride pentahydrate in a 
menstruum of peanut oil, oxycholesterol 
derivatives, and beeswax. 


Supplied: In 5 cc. vials 
*Reg. Trade Mark of Endo Products, Inc. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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Castle Equipment... 


Provides New Seiad 


and Efficiency 


in Any Office or Clinic 
CASTLE “46” SPECIALIST’S LIGHT 


For Examining and Operating, in 
Offices, Clinics and Hospitals 


The easy adjustability and “quality” 
of the 46” make it the “all-around” spotlight for of- 
fices, clinics, and for many hospital locations. 
hospital-type light at a moderate price. 

Lamphead tilts and rotates to any position; long 
offset arm permits positioning directly over table; 
vertical adjustment up to 75" and down to 48”, with- 
out manual locks or clamps; non-tipping base has 
concealed casters for easy mobility. Supplied with 
a 20-ft. rubber covered cord. 


illumination 


Itisa 


Orders Shipped Same Day as Received 


NOBLE-BLACKMER, INC. 


JACKSON, MICHIGAN 





covering 1949 was that 1.2 per cent of all money spent 
on American families for consumer goods and services 
goes to Doctors of Medicine; 2.06 per cent of the total 
goes for other health expenses, and this does not include 
non-private hospitals, U. S., state and local. 

The public spent during the twelve months $2,267,- 
000,000 for M.D. services, $1,391,000,000 on drugs, 
$105,000,000 on private nurses, $416,000,000 on ortho- 
pedics and procedure and appliance, and $1,631,000,00 on 
private hospitals. If non-private hospitals had been in- 
cluded, this figure would be several times as high. 

This report is from the Commerce Department Survey 
of Current Business. 


— Get Out The Vote — 


Franklin H. Top, M.D., Director of the Herman 
Keefer Hospital, Acting Head and Clinical Professor of 
Preventive Medicine and Public Health at the Wayne 
University College of Medicine at Detroit and Lecturer 
of Epidemiology at the Public Health School of Univer- 
sity of Michigan, has terminated these positions as of 
September 1, to become Professor of Epidemiology in the 
school of Public Health and Professor of Pediatrics at the 
University of Minnesota Medical School. 

— Vote November 7 — 

Detroiters Elected.—Warren B. Cooksey, M.D., and 
Mr. Frank N. Isbey, two of Detroit’s civic leaders, have 
been elected to the Board of Directors of the American 
Heart Association, according to announcement made by 
Paul Barker, M.D., of Ann Arbor, President of the Mich- 
igan Heart Association. 
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Dr. Cooksey was instrumental in the formation of the 
Michigan Heart Association, and he served as its first 
president. During his term of office he guided the de- 
velopment of the Michigan Heart Association into being 
Michigan’s most prominent and one of the nation’s most 
active organizations fighting diseases of the human heart 
and circulation. 

Mr. Isbey, too, was active in the organization of the 
Michigan Heart Association, and he directed the fund- 
raising activities of the Association in 1949. This was a 
limited fund drive to make the activities of the Michigan 
Heart Association known to the people of this State. 
Principal financial support of the Michigan Heart As- 
sociation is derived from contributions to the United 
Health and Welfare Fund of Michigan. 

Both Dr. Cooksey and Mr. Isbey are members of the 
Board of Directors of the United Foundation in addition 
to being members of the Board of Trustees and the Ex- 
ecutive Committee of the Michigan Heart Association. 

Dr. Barker also announced that two other Michigan 
men were elected to important positions in the American 
Heart Association. Mr. C. E. Wilson, President of the 
General Motors Corporation and Chairman of the Board 
of Trustees of the Michigan Heart Association, was 
elected Delegate-at-Large to the Assembly, the over-all 
governing body of the American Heart Association. 
Frank M. Wilson, M.D., of Ann Arbor was elected Vice 
Chairman of the Association’s Scientific Council. The 
Council is responsible for research and other scientific 
activities in the cardiovascular field. 


— Get Out the Vote — 
JMSMS 











SEP] 





LARC TTT OR NOT ER EE RE Rf ORR i Bete tse Ste 























THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 
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Hitpert H. De Lawrter, M.D. diagnosis and treatment of mental and emotional 
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MEDICAL PROTECTIVE 
COMPANY 


FortT WAYNE. INDIANA 


Professional Protection 


Exclusively 


since 1899 


DETROIT Office: 

George A. Triplett, A. G. Schulz and 
Richard K. Wind, Representatives, 
203 Medical Arts Bidg. 
13710-14 Woodward Ave. 
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TUSANA TABLETS...for 
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Each Tablet Contains: 
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(Continued from Page 1114) 

Army Begins Mandatory Call-up of Individual Medical 
Reserve Officers.—Effective August 11, 1950, the Army 
announced it had started to call to active duty in- 
dividual members of its medical reserve corps. Im- 
mediate requirements were given as 734 physicians, all 
of whom must report for duty by October 1 at the 
latest. The Army also is issuing mandatory calls to 343 
reserve dentists, 92 veterinary corps officers and 455 
medical service corps officers. An Army spokesman em- 
phasized that these men will have to be called regardless 
of pending legislation for draft of A.S.T.P. and other 
doctors who have not served. He said passage of such 
legislation would take considerable time, and that the 
need for physicians is urgent. 

Following is the procedure: 


1. The Surgeon General’s Office has determined 
military medical needs, including totals of various spe- 
cialists required. 

2. Each Army command in continental U. S. has 
been ordered to supply a definite quota of reserves of 
specified skill and rank; as a safeguard to the civilian 
population, and to insure a “fair and equitable” distri- 
bution of call-up orders, totals for each Army area are 
based on the physician density in that particular area. 

3. Army commanders will select the particular re- 
serve officers to be called up from their areas, with con- 
sideration given to past military service records. 

4. By September 10, Army commanders must report 
names of men so selected to the Surgeon General’s Office, 
which will make assignment recommendations. 

5. Commanders may not call up medical reserves 
from internships, from residencies or from full-time post- 
graduate courses. However, commanders may use their 
own discretion in the case of medical reserves engaged 
in research “considered necessary to maintenance of the 
national health, safety or interest,’ and those whose call 
to active duty might jeopardize the health of the com- 
munities in which they reside. 

In making selections, Army Commanders have been 
ordered to “make every effort” to enlist the co-operation 
of established medical societies, and “wherever feasible” 
to consult with senior reserve medical officers. 

Despite its action August 11, Army is continuing every 
effort to obtain volunteers. Volunteers from now on 
count against each Army’s quota, thereby reducing the 
number of officers who must be called involuntarily from 
that area. Also, Army points out that medical officers 
who volunteer for active duty still are eligible for an 
additional $100 per month pay, which is not granted to 
men entering service on mandatory orders. However, ut- 
der a new ruling all reserves going on active duty— 


voluntarily or involuntarily—keep their reserve rank. 


— Vote November 7 — 

Bureaucratic Methods.—“Ewing is the most vigorous 
propagandist of the day in the cause of political medicine. 
Twice Mr. Truman has tried to get him elevated to 4 
cabinet job in charge of health, education and security.” 
Under the searching examination of Rep. Clarence 
Brown, Ohio Republican, there was nothing for Ewing 
to do but to put on a bold front, “and this Ewing 
did, proclaiming that it was ‘not only his right but his 


duty’ to propagandize in favor of the Truman compu! f 


sory medical insurance plan. 


“In this mission Ewing admitted to having the assist: 


(Continued on Page 1118) 
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(Continued from Page 1116) 


ance of 65 full time publicity men, paid by the tax- 
payers. He conceded that he had made 33 major 
speeches so far this year, and, with five assistants, had 
canvassed eight foreign countries. 

“One of the most important disclosures was that Ewing 
inspired the creation of a false front organization which 
was given the high sounding name of the National 
Health Assembly, Inc., to give himself a forum for pro- 
moting state medicine. Ewing installed his brother-in- 
law and a group of FSA officials as officers of this sup- 
posedly private organization, and, with much fanfare, 
held a four-day congress in Washington under its sup- 
posed auspices in May, 1948. 

“Before the ‘assembly’ opened its program, Ewing was 
well along on a ‘report to the President,’ supposedly 
based on its deliberations. Fifty-nine thousand copies of 
the report were printed at an expense to the public of 
$20,000 in order to propagandize political medicine.”— 
Chicago Tribune. 


— Get Out the Vote — 


Michigan Authors: 

Paul Wallace, M.D., Ann Arbor, Michigan, published 
a paper, “Treatment of Fractures with Long-standing 
Osteomyelitis: Results of Use of the Tibial Sliding 
Graft,” in Archives of Surgery, August, 1950. 

Carey P. McCord, M.D., Detroit, Michigan, published 
a paper, “Occupational Disease Manifestations in Dental 
Impairments,” in The Journal of Medicine in Industry, 
August, 1950. 

Arthur B. McGraw, M.D., F.A.C.S., Detroit, will pre- 
sent a paper, “Surgical Aspects of Meckel’s Diverticu- 
lum,” Wednesday, November 1, 1950, at the Fifteenth 
Annual Assembly of ‘the International College of Sur- 
geons, United States Chapter, at Cleveland, Ohio. 

Meyer O. Cantor, M.D., Detroit, on “Digestive Tract: 
Decompression” which appeared in Medical Physics, 
Volume II, 1950. 

Reed M. Nesbit, M.D., and William C, Baum, M.D., 
Ann Arbor, on “Prostatic Carcinoma” in JAMA, Au- 
gust 12. 


— Get Out the Vote — 


The Western Michigan Pediatrics Society was recently 
organized to hold four scientific meetings each year. 

At the April meeting in Grand Rapids on the 19th of 
that month, C. R. Leininger, M.D., fellow in cardiology 
at the Children’s Memorial Hospital in Chicago, pre- 
sented a paper, “Methods of Diagnosis of Congenital 
Heart Disease.” 


Charron said: “He who receives a good turn should 
never forget it; he who does one should never remember 
~ 





Basal cell cancer must be differentiated from syphilitic 
nodules, lupus vulgaris, blastomycosis and other chronic 
skin lesions. 
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qd. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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Asknowledgment of all books received will be made in this column, 
and this will be deemed by us as a full compensation to those 
sending them. A selection will be made for review, as expedient, 


THE MERCK MANUAL OF DIAGNOSIS AND THERAPY, 4 


Source of Ready Reference for tke Physician. a Edition, 
Rahway, N. J.: Merck & Co., Inc., 1950. Price $4.00. 


THE PRACTICE OF MEDICINE. By Jonathan Campbell Meakins, 
C.B.E., M.D., -.D., D.Sc., formerly Professor of Medicine and 
Director of the Department of Medicine, McGill University; 
formerly Physician-in-Chief, Royal Victoria Hospital, Montreal: 
formerly Professor of Therapeutics and Clinical Medicine, Uni- 
versity of Edinburgh; Fellow of the Royal Society of Edinburgh; 
Fellow of the Royal Society of Canada; Fellow of the Royal 
College of Physicians, London; Fellow of the Royal College of 
Physicians, Edinburgh; Honorary Fellow of the Royal College of 
Surgeons, Edinburgh; Fellow of the Royal College of Physicians, 
Canada; Fellow of the American College of Physicians; Honorary 
Fellow of the Royal Society of Medicine. Fifth Edition. With 
518 illustrations including 50 in color. St. Louis: C. V. Mosby 
Co., 1950. Price $13.50. 


TECHNIQUES IN_ BRITISH SURGERY. Edited by Rodney 
Maingot, FRCS. Illustrated. 734 pages with 473 figures. Phila- 
delphia and London: W. B. Saunders Co., 1950. $15.00. 


A TEXTBOOK OF GYNECOLOGY. By Arthur Hale Curtis, 
M.D., Emeritus Professor and Chairman of the Department of 
Obstetrics and Gynecology, Northwestern University Medical 
School; and John William Huffman, M.D., Associate Professor of 
Obstetrics and Gynecology, Northwestern University Medical 
School; Attending Gynecologist, Passavant Memorial Hospital, Chi- 
cago. Sixth Edition. 799 pages with 466 illustrations, chiefly by 
Tom Jones, including 37 in color. Philadelphia: W. B. Saun- 
ders Co., 1950. Price $10.00. 


PHYSICIAN’S HANDBOOK. By Marcus A. Krupp, M.D., As- 
sistant Clinical Professor of Medicine, Stanford University School 
of Medicine; Director, Clinical Pathology, Veterans Administration 
Hospital, San Francisco; Norman J. Sweet, M.D., Assistant Pro- 
fessor of Medicine, University of California School of Medicine, 
San Francisco; Charles D. Armstrong, M.D., Clinical Instructor 
in Medicine, Stanford University School of Medicine. Sixth Edi- 
er Palo Alto, Calif.: University Medical Publishers. Price 
2.50. 


VOCATIONAL REHABILITATION OF PSYCHIATRIC PA- 
TIENTS. By Thomas A. C. Rennie, M.D., Cornell University 
Medical College and The New York Hospital; Temple Burling, 
M.D., and Luther E. Woodward, Ph.D., Division on Rehabilita- 
tion, The National Commitee for Mental Hygiene. New York: 
The Commonwealth Fund, 1950. 


ACTH—Armour Laboratories. 


THE ANTIHISTAMINES. Their Clinical Application. By Samuel 
M. Feinberg, M.D., Associate Professor of Medicine, Chief of 
Division of Allergy and Director of Allergy Research Laboratory; 
Saul Malkiel, Ph.D., M.D., Assistant Professor of Medicine, Di- 
rector of Research, Allergy Research Laboratory, Alan R. Fein- 
berg, M.D., Clinical Assistant in Medicine. Attending Physician 
in Allergy Clinic. Northwestern University Medical School. Chi- 
cago: The Year Book Publishers, Inc., 1950. Price $4.00. 


ESSENTIALS OF MEDICINE. The Basis of Nursing Care. Charles 
Phillips Emerson, Jr., A. B., M.D., Associate Professor of Medi- 
cine, Baten University School of Medicine; Member, Robert Daw- 
son Evans Memorial Laboratory; Visiting Physician and Physician 
in Charge of Clinical Laboratories, Massachusetts Memorial Hos- 
pitals; Attending Physician, Cushing Veterans Administration Hos- 
pital, and Medical Consultant, American Red Cross. Jane Eliza- 
beth Taylor, R.N., B.S., M.Ed. Lecturer, Frances Payne Bolton 
School of Nursing, Western Reserve University; Formerly Nursing 
Education Consultant, U. S. Public Health Service; Formerly As- 
sistant Professor of Medical Nursing, Yale University School of 
Nursing, and Assistant in Charge of Medical Nursing, New Haven 
Hospital. Sixteenth Edition, Revised and Reset. 191 illustrations, 
including 5 subjects in full color. Philadelphia: J. B. Lippincott 
Co., 1950. Price $4.00. 


HUMAN STERILIZATION. Techniques of Permanent Conception 
Control by Robert Latou Dickinson, M.D., and Clarence James 
Gamble, M.D. 


MEDICAL DIAGNOSIS—Applied Physical Diagnosis. Edited by 
Roscoe L. Pullen, M.D., F.A.C.P., Professor of Graduate Med- 
icine, Director of the Division of Graduate Medicine, and Vice 
Dean of the School of Medicine, Tulane University of Louisiana; 
Senior Visiting Physician, Charity Hospital of Louisiana at New 
Orleans; Consultant in Medicine, Veterans Administration Hos- 
pital, New Orleans, Louisiana; Consultant to the Surgeon Gen- 
eral, Department of the Army, Washintgon, D. C. Second Edi- 
tion. 1119 pages with. 601 figures, 48 in color. Philadelphia and 
London: W. B. Saunders Co., 1950. Price $12.50. 


(Continued on Page 1122) 
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One of Five Main Buildings 


GLENWOOD SANITARIUM 


St. Louis, Missouri 


Nervous and mental. All accepted types of therapy available. Individualized attention to psychotherapy, 
insulin electric shock and dietotherapy. 

Five patient buildings afford separate accommodations for acutely ill, the mild and convalescent and for long 
term hospital care. Single rooms, with or without private bath. Suites available. A new air conditioned 
building with 100 patient rooms, private baths, nearing completion. : ; 
Recreational and occupational therapy. Craft and hobby shop. Facilities for out of door activities, tennis 
courts, out-door kitchen, two miles of walkways. 50 acres, beautifully wooded and landscaped, suburban 
to St. Louis, secluded but easily accessible by bus or automobile. 

Write or call for further information. 


F. M. GROGAN, M.D. Advisory Medical Staff: 


. * Robert M. Bell, M.D. 
Medical Director Robert E. Britt, M.D, " 
obert D. Brookes, M.D. 
MICHAEL LEWIS, M.D. Archie D. Carr, M.D. 
Associate Arthur H. Deppe, M.D. 
1300 Grant road syeney 3 ee My B ; 
ans B. Molholm, M.D. 
Phone: Republic 5141 Walter L. Moore, M.D. 


























OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 


seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 


or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 
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A TEXT BOOK OF X-RAY “7 By British 
Four volumes. Second Edition. Edited S. Cochrane 






































F.F.R., D.M.R.E., Director, X-Ray Departme 
minster Hospital; Radiologist, Royal Chest Hospital, 
aga ae 553 illustrations. Philadelphia: W. B. 
Co., 1950. 





















































$6.00. 48 illustrations. St. Louis: C. V. Mosby, 19 


SURGICAL NURSING. By Eldridge L. Eliason, A.B., 
Sc.D., F.A.C.S. Emeritus John Rhea Barton Professor 
gery, University of Pennsylvania School of Medicine; 
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urgical wr .- Yale University School of Nursing, 
Supervisor of Operating Rooms, Hospital of the Univ 
Pennsylvania. Ninth Edition, revised and reset. 336 


























Lippincott Co., 1950. Price $4.00. 











PRACTICAL GYNECOLOGY. The Role of Gynecology 
eral Medicine. By Walter J. Reich, M.D., F.A.C.S., 
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tending Gynecologist, Fox River Tuberculosis Sanatorium: 
ing Gynecologist, Hazelcrest General Hospital. Mitchell 
tow, M.D.; Associate Attending Gynecologist, Cook Cou 
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PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 

















Professional care for the nervous 
and mentally ill. 


Telephone 2841 

















tions, including 9 subjects in full color. Philadelphia: 
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Authors. 
Shanks, 


M.D., F.R.C.P., F.F.R., Director, X-Ray Pete Department, 
University College Hospital, Londen, and Peter Kerley, M.D., 
F.R.C.P., 


nt West- 
London. 
Saunders 


PRINCIPLES OF PUBLIC HEALTH ADMINISTRATION. By 
ohn J. Hanlon, M.S., M.D., M.P.H., Associate Professor of 
Public Health Practice, School of Public Health, Univ 
Michigan, and Chief Medical Officer and Associate Chief of 
Party, Bolivia, The Institute of Inter-American Affairs. Price 


50. 


ersity of 


M.D., 
* of Sur- 
Emeritus 


Professor of Surgery, University of Pennsylvania Graduate School 
of Medicine; Consulting Surgeon, Hospital of the University of 
Pennsylvania, Presbyterian and Philadelphia General Hospitals; 


of Sur- 


gery, Graduate School of Medicine of the University of Penn- 
sylvania and Woman’s Medical College of Pennsylvania; Sur- 
geon, Graduate of Hospital of the University of Pennsylvania, 
Hospital of the Woman’s Medical College of Pennsylvania, Phila- 
delphia Geneial Hospital and Doctors none Consulting Sur- 


Philadel- 


a! Lillian A. Sholtis, R.N., B.S., M.S. Assistant Professor of 


formerly 
ersity of 
illustra- 


J. 


in Gen- 


F.I.C.S. 


Attending Gynecologist, Cook County Hospital, Professor of 


ine; At- 


tending Gynecologist, Fantus Clinics of the Cook County Hos- 
pital; Assistant Professor of Gynecology, Chicago Medical School; 
Attending Gynecologist and Obstetrician, Grant Hospital ; At- 


Consult- 
J. Nech- 
nty Hos- 


— and the Fantus Gynecologic Clinic; Assistant Clinical Pro- 
essor of Gynecology, Cook County Graduate School; 
in Gynecology and Obstetrics, Chicago Medical School; 


Associate 


Attend- 





THE Ann Arbor School | 


FOR CHILDREN WITH EDUCATIONAL, 
EMOTIONAL OR SPEECH PROBLEMS 


Boys and girls are enrolled in a year ’round 
program designed to provide opportunities 
for optimal educational and emotional growth. 
Excellent teaching staff. A training center in 
Special Education for student teachers at the 
University of Michigan. 


For information and catalog, address the 
Registrar, 1700 Broadway, Ann Arbor, Mich. 








ing Gynecologist and Obstetrician. Norwegian American Hospi- 
tal. 187 illustrations, including 55 subjects in color. Philadel-phia: 
J. B. Lippincott Co., 1950. Price $10.00. 


‘HE GENEALOGY OF GYNAECOLOGY. History of the Devel- 
opment of Gynaecology Throughout the Ages. 2000 C.—1800 
A. With excerpts from the many authors who hae contrib- 
uted to the various phases of the subject. By James V. Ricci, 
A.B., M.D. Clinical Professor of Gynaecology and Obstetrics, 
New York Medical College; Director of Gynaecology. City Hos- 
ital, New York; Attending Gynaecologist and Obstetrician, 
Flow and Fifth Avenue Hospitals; Consultant in Gynaecol 

and Obstetrics, Beckman-Downtown Hospital; Consultant 

Gynaecology and Obstetrics, Columbus Hospital; Fellow of the 
New York Academy of Medicine; Honorary Member of the 
Italian Society of Medical History and the Natural Sciences. De- 
partment of Gynaecology and Obstetrics, New York Medical 
College City Hospital Division. Second Edition, enlarged and 
revised. Philadelphia: The Blakiston Co., 1950. Price $8.50. 


_ 


_ 


‘-EXTBOOK OF ENDOCRINOLOGY. Edited by Robert H. Wil- 
liams, M.D., Executive Officer and Professor of Medicine, Uni- 
versity of Washington Medical School, Seattle. With the collabora- 
tion of Peter H. Forsham, Harry B. Friedgood, John Eager 
Howard, Edwin J. Kepler, William Locke, L. Harry Newburgh, 
Edward C. Reifenstein, Jr., William W. Scott, George Van § 
Smith, George W. Thorn, Lawson Wilkins. 793 pages. 168 
illus. Philadelphia: W. B. Saunders Co., 1950. Price $10.00 
The editor has secured the collaboration of an out- 
standing group of contributors. The text is printed on a 
good grade of paper; the index is complete. 

The book contains sections on each of the endocrine 
glands and chapters covering special subjects: Influence 
of Endocrine Glands upon Growth and Development, 
Neuroendocrine and Psychodynamic Aspects of the En- 
docrinopathies, Obesity, Laboratory Diagnostic and As- 
say Procedures. The diagrams, which clarify points 
brought out in the text, are easily visualized and under- 
stood. 


One of the best features is the amount of space de- 


(Continued on Page 1124) 





Restful Six-acre Estate Overlooking the Kalamazoo River. 










Say you saw it in the Journal of the Michigan State Medical Society 


JMSMS 

























































H ilarium 
OMLWOd d anwariu 
Homewood is a fully equipped 200 bed Private 
nd Sanitarium with its over 90 acres of beautiful 
~— countryside situated at Guelph, Ontario, only 
th. sixty miles from Toronto. Nervous and mild 
In mental disorders and also a limited number of 
he suitable cases of long standing mental illness, 
habit cases and cases of senility are admitted. 
he Under the direction of a staff of Psychiatric 
*h. Specialists and Physicians, all modern methods 
— of treatment are available, including Psycho- 
therapy, Insulin, Electroshock and Electronar- 
~ 4 cosis combined with fully up-to-date Physiother- 
apy, Occupational and Recreational therapy. 
Devel- Rates are from $56.00 to $75.00 per week 
—— which includes comfortable accommodation, 
— meals, ordinary medicine and nursing care, or- 
y Hos. dinary laboratory procedures, physiotherapy, 
cology psychotherapy and occupational and recreation- 
nT p al therapy. Write for illustrated folder. 
" De “ 
{edi : Pi F. H. C. BAUGH, M.D.C.M. 
I and ’ Pig . Pde Medical Supt. 
Wil THE HOMEWOOD SANITARIUM OF GUELPH, ONTARIO, LIMITED 
abora- 
Eager 
burgh, 
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Schieffelin BENZESTROL 
Elixir— 15 mg. per fluid ounce — 
pint bottles. 


a Schieffelin 
=| Benzestrol 


crine 
ence 





nent, 


En- 


ss | CHOICE OF DOSAGE ROUTES 
VARIED POTENCIES 


Clinical observations confirm the 
value of Schieffelin BENZESTROL 
in securing estrogenic therapy 
benefits while reducing the like- 
lihood of untoward side-effects. 


Oral: Schieffelin BENZESTROL 
tablets—0.5, 1.0 mg. 100's—1000's. 
2.0, 5.0 mg. 50’s—100's— 1000's. 


Local: Schieffelin BENZESTROL 
Vaginal Tablets —0.5 mg. — 100’s. 








Intramuscular Schieffelin BENZESTROL 
Solution— 5.0 mg. perce.—10 cc. vials. 
Aqueous suspension — 1 cc. amps; 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 Cooper Square * New York 3, N.Y. 


Samples and literature on request. eS 
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The Mary E. Pogue School. 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super. 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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The economic, as well as the scientific side of medicine, 
requires constant study to keep apace of current develop- 
Make use of the “Know How” PM has acquired in 
eighteen years of service to hundreds of Michigan physi- 


CAN PM HELP YOUP 


“PROFESSIONAL 
MANAGEMENT 





Security Bank Building — Battle Creek 


SAGINAW GRAND RAPIDS 
DETROIT 


Affiliated Offices in Other Cities 











ACCIDENT + HOSPITAL «- SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 
DENTISTS 


Alt ALL 





COME FROM 








$5,000.00 accidental death............... $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$18,000.00 accidental death............. $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death.............. $24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............. $32.00 

$100.00 weekly indemnity, accident Quarterly 
and sickness 


Cost has never exceeded amounts shown. 


Also Hospital Policies for Members, Wives and 
Children at Small Additional Cost 





— 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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(Continued from Page 1122) 


voted to Physiology and Biochemistry. The discussion of 
Carbohydrate Metabolism is especially well done, as is 
the discussion of Adrenal Physiology. 
been well covered in these fields. 
This, in my opinion, is a clear, concise textbook to 
which one could turn for information on the physiology 
of the endocrine glands, and diagnosis and treatment 
of their disturbances. It should be 
student’s and physician’s library. 


Each section has 


medical 


L.P.S. 


in every 


HISTOLOGY. Arthur Worth Ham, M.B., Professor of Anatomy, 
in charge of a y, in the Faculties’ of Medicine and Den- 
oronto, Canada. 445 illustrations, a. 


tistry, Universit 
by Philadelphia: J. B. Lippincott Co 


4 plates in color 
Price $10.00. 
This is a handsome volume and its content is not 
limited to histology, for considerable space is given to 
physiological and pathological correlation. The _intro- 
ductory chapters are excellent and embrace basic micros- 
copy, artefacts, and histological technique, some of 
which one feels might have been previously encountered 
in premedical biology. Such physiological principles as 
the mechanism of reflex, and the interchange of inter- 
cellular fluids, are discussed under histological headings. 
The illustrations are particularly good, and the ad- 
vantage of photographs over the sketches formerly em- 
ployed in such texts on histology is very obvious. They 
are also accompanied by good schematic drawings. 
Photomicrographs, taken by the phase method, convey 
some new and interesting interpretations of the archi- 
tecture of the spleen. 
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The chapter on bone changes is good and is valuable 
to the graduate student, in that it clarifies some of the 
more recent advances in arthritis. That portion of the 
book devoted to the blood is not remarkable, but is 
treated better than in most histologies, but it is unfortu- 
nate that there is no correlation with the new nomen- 
clature. The terminology is somewhat sui generis and 
consequently confusing. The section on clotting and 
platelets is particularly good. 

The book is recommended to all students and to all 
physicians, particularly those specialists who are in- 
terested in pathology and lack an adequate histological 
background. A.A.H. 


WE PASS THIS WAY. By Charles A. Cooper, M.D. New York: 

Exposition Press, 1950. Price $3.50. 

Another Michigan doctor has written a novel. Dr. 
Charles A. Cooper, formerly of Trimountain and Han- 
cock, now living in Stambaugh, practiced in the mining 
and industrial districts of the Northern Peninsula and 
knows the life and times of the first and second World 
Wars and the trying times between. He has adopted a 
number of these families and traced their lives, ambi- 
tions, disappointments and disasters through the building 
up of trade unionism. He tells vividly and understand- 
ingly of the tribulations of the victims of industrial strife. 
Family life is pictured, with emphasis on the common 
man and his problems. 

This is an interesting and well-written novel, that will 
fill a pleasant half day, and will leave the reader food 
for thought. 


PLASTIC AND RECONSTRUCTIVE SURGERY. A Manual of 
Management. By Ferris Smith, D., F.A.C.S., Consultant in 
Plastic Surgery, Blodgett Memorial Hospital, Grand Rapids, 
Michigan. 89 a. with 532 figures. hiladelphia: W. B. 
Saunders Co., 1950. Price $15.00. 

Ferris Smith, in this extensive, well-printed, and well- 
illustrated manual, has pointed out and emphasized the 
tried and true procedures, as well as the don’ts, in mod- 
ern plastic surgery. This book will long be of value as a 
reference for the general surgeon as well as for those 
practicing in the specialized branches of surgery. It 
will be indispensable to the young surgeon during his 
preceptorship in plastic surgery. This is a major text- 
book by a Michigan doctor. 

This book is highly recommended by the reviewer. 

J. W. H. 
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HOTEL OLDS 


Fireproof 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY-—Intensive Course in Surgical Technic, Two 
hema starting September 25, October 23, Novem- 
er 27. 

Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting September 11, October 
9, November 6. 

Personal Course in General Surgery, Two Weeks, 
starting September 25. 

Surgery of Colon & Rectum, One Week, starting 
September 11, October 9. 

Esophageal Surgery, One Week, starting October 16. 

— & Thyroid surgery, One Week, starting Octo- 
er 2. 

Thoracic Surgery, One Week, starting October 9. 

Gallbladder Surgery, Ten Hours, starting October 23. 

Fractures & Traumatic Surgery, Two Weeks, starting 
October 9. 

Basic Principles in General Surgery, Two Weeks, start- 
ing September 11. 

GYNECOLOGY—Intensive Course, Two Weeks, start- 
ing September 25, October 23. 

Vaginal Approach to Pelvic Surgery, One Week, start- 
ing 0 td 8, November 6. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
September 11, November 6. 

MEDICINE—Intensive General Course, Two Weeks, 
starting October 2. 

Gastro-enterology, Two Weeks, starting October 16. 

a Two Weeks, starting September 11, Octo- 

er 23. 

Electrocardiography & Heart Disease, Four Weeks, 
starting October 2. 

DERMATOLOGY—Formal Course, Two Weeks, start- 
ing October 16. Informal Clinical Course every 
two weeks. 9 

UROLOGY—Intensive Course, Two Weeks, starting 
September 25. 


General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Specialties. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 





SepTemBeEr, 1950 
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DEPENDABLE LABORATORY SERVICE 


- th G onestrone 


Almost 100% accurate in approximately 
12,000 tests made in our laboratories. 


The GONESTRONE, latest and most dependable of 
the tests to determine pregnancy, is a modification of 
the Aschheim-Zondek and Friedman Tests, originated 
by Drs. Salmon, Geist, Frank and Salmon. Countless 
phy sicians have found our clinical and chemical serv- 
ice thorough and exact. Pleasant, well-equipped exam- 
ining rooms for your patients. Fees are reasonable. 


Central Laboratories 


CLINICAL AND CHEMICAL RESEARCH 


312 David Whitney Building Detroit 26, Michigan 
Cherry 1030 


Directors: Joseph A. Wolf 





Dorothy E. Wolf 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 











WANTED: Woman physician to do obstetrics and 
pediatrics; assist older well-established FACS. Ex- 
cellent hospital facilities; salary and percentage from 
start. Minnesota license or National Boards, Parts 1 
and 2; suburb of Twin Cities; apartment available. 
Wonderful opportunity for future. Contact: Box 5, 
2020 Olds Tower, Lansing 8, Michigan. 


PRACTICE AND MODERN CLINIC SPACE for rent 
immediately or in near future. Permanent population 
4,000, summer 25,000. Large amount of emergency 
work. Contact V. M. McClintic, Box 158, Houghton 
Lake, Michigan—Phone 3846. 


WANTED: General practitioner in State Veterans Hos- 
pital. Must qualify for Michigan License. Salary 
$7,320 to $8,520. Quarters available. Apply Chief 
Medical Officer, Michigan Veterans Facility, Grand 
Rapids, Michigan. 
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HEMAGGLUTINATION TEST FOR 
RHEUMATOID ARTHRITIS 


(Continued from Page 1084) 


hemagglutinating factor could be differentiated 
from heterophile antibodies and from streptococcal 
antibodies. It is heat labile and is not destroyed by 
lipid extraction. 
globulins. 


It is associated with the serum 
However, several investigators have in- 
dicated that the factor is not itself an antibody, 

In preliminary studies we have been able to 
demonstrate that the hemagglutination factor js 
not associated with purified mucoprotein. This 
observation appeared to be of interest in view of 
unpublished data of this laboratory showing that 
certain plasma mucoproteins appear in increased 
amounts in patients with rheumatoid arthritis, 
Further investigation is required to elucidate the 
nature of the hemagglutinating factor. 


The effect of steroid therapy on the hemagglu- 
tination titers is also of interest. Although we have 
only studied the effect of cortisone on the titers of 
four patients, it appeared that during and after 
cortisone administration the hemagglutination ti- 
ters were not significantly altered. 


At the present time the hemagglutination test for 
rheumatoid arthritis appears to be highly specific 
and of value in active cases with joint changes. 
and of limited value in presumptive cases. The na- 
ture of the reaction and the usefulness of the re- 
action to follow the effect of therapeutic agents 
requires further investigation. 
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Advertisers in our journal are carefully selected. Only 
those meeting our advertising standards may use the 
facilities of our pages. No advertisement will be accepted 
which, either by intent or inference, would result in mis- 
leading the reader. May we suggest that you review the 
ads in each issue of our journal and, when occasion 
arises, to prescribe products featured or use the facilities 
offered; tell them you saw their ad in the MICHIGAN 
State MeEpicat Society JOURNAL. 
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